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Standardized extract of Rauwolfia Serpentina 


@ REDUCES HIGH BLOOD-PRESSURE 

@ ACTS AS A SEDATIVE TO NERVOUS SYSTEM 

@ USEFUL IN INSOMNIA, EPILEPSY, ETC. 
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¢ Minimal Side Reactions 


* Greater Stability 


ACHROMYCIN, a new broad-spectrum 
antibiotic developed by the Lederle research 
team, has demonstrated greater effectivencss 
in clinical trials with the advantages of more 
rapid absorption, quicker diffusion in tissue 


r and body fluids, and increased stability 
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Chloroquine, the most rapidly-acting of all the erythrocy- 
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the drug of choice for the control of an acute attack of 
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DIDROSTREPTINE ‘RHODIA’ combines 
a CONTAINING the therapeutic efficacy of Streptomycin 
ze 0.5. gm Streptomycin and Dihydrostreptomycin. P 
0.5. gm Dihydrostrep- 
ie tomycin in the form DIDROSTREPTINE ‘RHODIA’ minimizes 
Oy of the Sulphates. possible toxic effects of prolonged therapy 
oe with Streptomycin and Dihydrostreptomy- 
=. Manufactured by: cin by reducing the dosage of either by half.) 
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Jo realise the synergistic action of the 
male hormone and the suprarenal 
cortex hormone 
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-SYNCORTYL 


( Desoxycorticasterone 


The ideal combined therapy ‘or 

%& Primary ASTHENIAS with Hypotension 

% Post infectious ASTHENIAS of Convalescence 
Muscular Fatigue 

% State of Depression 

Intellectual Fatigue 

%& Metabolism Disorders 


Posology: 25 mg. of STERANDRYL and,S mg. of SYNCORTYL 
twice a week. 


STERANDRYL: Boxes of 4 amp. 10 mg. & 25 mg. 
Vial of 10 ce. 100 mg. & 500 me: 
Implants 100 mg. 


GLOSSO-STERABIDRYL: Box of 20 linguets of 5 mg. and 10 mg. 
Box of 10 linguets of 25 mg. 


SYNCORTYL: Box of 4 amp. 5 mg. and 10 mg. 
Vial of 10 cc. 100 mg. templants 100 mg. 


GLOSS@SYNCORTYL: Box of 40 cabs. of | 
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Experience is a reliable 


guide and experience 
shows that in the 


specific treatment 
of 


amoebic 
dysentery 


is indispensable 
and unequalled 
thanks to its excellent 


specific therapeutic properties 


COMPOSITION 


Each ampoule contains 0.04 g Perparin (6,7 diethoxy-1 [3'4’- 
diethoxybenzyl] isoquinoline hydrochloride) and 0.03 g emetine ; 
each tablet contains 0.075 g. Perparin in molecular combination 
with 7-iodo 8-hydroxyquinoline 5-sulphonic acid. 
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“Total extract of 
Rauwol/fia Serpentina 
is considerably more 
pofent than the 

alkaloids.’ * 


All researchers from Sen and Bose of the early thirties to Werner of these days have reported that 
the total extract of Rauwolfia Serpentina containing all the alkaloids and resin fraction is far more potent 
than any of the individual alkaloids. Chopra and Chakravarty in 1941 produced experimental 
evidences to show that ‘reduction in blood pressure was much more with the alcoholic extract con- 
taining all the alkaloids than when the individual alkaloids were seperately injected. + 


Werner in 1953 after conducting systematic investigation on the drug remarked ‘The interesting 
fact noticed in these experiments was that the crude extract was considerably more potent that it 
could be expected on the basis of its chemically estimated alkaloid content. * 


Bromo-Raulfin is a preparation of crude extract of Rauwolfia Serpentina containing all the 
alkaloids and resin fraction in their natural proportions. Many hundreds of thousands of patients 
have been treated successfully with Bromo-Raulfin in the last decade and a half. 


*Werner G. Bull. Cal. School. Trop. Med 1953, 1 9. 
*Chopre R. N. & Chekraverty M D. Ind Journ Med. Res (94). 20 763, 


Please write for our publications : 
1. A Treatise on Rauwolfia Serpentina 
2. Facts and Fancies about Rauwolfia Serpentina. 
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Organic Substitution & Protective 
— Therapy with Specific 


Cartons: 
6X! ec, & cc. amps. 
30 & 150 cablets 


P. STERN and S. HUKOVIC (Pharmacological Institute of the Sarajevo 
Medical Faculty, Director: Professor P. Stern) Zeitschrife fur 
Kreislaufforschung, 42, 1953 ( Second Communication) : 


“From the results of our earlier and present investigations, we are convinced 
that RECOSEN produces dilatation of the coronary vessels, increases the 
activity of the heart and exerts a protective action on the heart-muscle. 
These properties are particularly important in cases where it is desired to 
increase the sensitivity of a heart-muscle refractory to digitalis. Here 
RECOSEN can be successfully employed, since it sensitises the heart-muscle 
to cardiac glycosides, and at the same time protects it against possible 
toxic effects of the latter.” 


Sole Agents for India: 
T. T. KRISHNAMACHARI & CO., 
MADRAS - BOMBAY CALCUTTA DELHI 


ROBAPHARM LABORATORIES LTO., BASLE — (Switzerland). 
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ULACIN TABLETS have been evol- 
ved to meet a very real need in the 
treatment of gastric and duodenal ulcers. 


All the literature on the treatment of 
peptic ulcers emphasizes the proven value 
of diminishing the acidity of the gastric 
juice. Many large and otherwise intract- 
able ulcers can be healed by a continuous 
intra-gastric drip of milk or alkali, 


Drip therapy is, however, not always 
available, nor is it practicable to use it in 
many instances. Nulacin offers a satisfac- 
tory alternative. 


CONTINUOUS 
NEUTRALIZATION 


NULACIN TABLETS, allowed to dis- 
solve slowly in the mouth, have been 
shown clinically to provide a continuous 
neutralization comparable with that of 
drip cerepy (British Medical Journal, 
July 1952, 180—182). 


NULACIN TABLETS contain nutrient 
in a most acceptable form to the peptic 
ulcer patient. Nulacin tablets obviate the 
necessity of taking frequent feeds, and so 
lessen the tendency to obesity which must 
occur in those who are following a dietary 
regime of food at frequent intervals. 


During ulcer activity the suggested 
dosage is 3 tablets to be sucked each hour, 
and for follow-up treatment 2 tabiets 
should be sucked between meals, beginning 
half an hour after a meal, 


The tablet is of a suitable size, and of a 
consistency and hardness so that, when it 
is sucked, the result is a constant and 
prolonged neutralization of the gastric 
juice. 


Qlew peptic ulcer treatment 


comparable 
drip therapy 


Whole milk and alkaline constituents 
combine to produce 
increased buffering action 


NULACIN TABLETS are extremely the tablet is greatly diminished if it is 
palatable and during extensive clinical chewed and swallowed. 


tests their taste has proved to be particular- NULACIN TABLETS are not adver- 
ly acceptable to patients. tised to the public, There is no B.P. equi- 
A Nulacin tablet placed in the mouth _valent to this tablet. 
and allowed to dissolve slowly releases its NULACIN TABLETS are available in 
contained medicaments. The efficacy of dispensing units of 12 & 25 tablets, 


t- 

tee Fit. 
Gastric Acclysis Gestric Analysis — 


Superimposed The same patients as in Fig. 1, two days 
gruel test-meal later, showing the striking neutralizing 
curves of six effect of sucking Nulacin tablets (3 an 
patients with hour). Note the return of acidity when 


ulcer. Nulacin is discontinued. 
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4 Mission Row (P.O. Box 2229) 
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Made by Nesthé’s werld wide manufacturers of milk products, with » reputa- 
tion of over 80 years, Lactogen is modified especially for infant feeding. 


The composition is strictly uniform, and by homogenization, the fat globules 
are made even smaller than those of human milk, facilitating digestion, 
while pasteurization has ensured the removal of pathogenic organisms. 


Lactogen le also euitably fortified to provide adequate (but not excessive) 
intake of essential Vitamins 
A & D @ Iron, based 
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To maintain protein intake 


Dy sentery and gastric troubles 
Febrile conditions « Pregnancy and lactation 
Pre- and post-operative treatment 


It is well known that these conditions are often ac- 
companied by protein depletion, resulting in a negative 
nitrogen balance. Further, the patient may be ‘off his 
feed’, and unable to benefit from the diet offered. 

In such cases, Brand’s Essence of Chicken is a 
valuable means of supplying protein, restoring a posi- 
tive nitrogen bolance, end returning 
the appe tite to normal. 


Brand’s Essence of Chicken o 
is a first-class protein of 
anima! origin. Being partly f 


hydrolised, it is capable of 
easy ingestion, digestion and 
absorption, The petient finds 
it extremely palatable, and 
may teke it as a liquid or 
(when chilled) ae a jeily. 


BRAND’S ESSENCE OF CHICKEN 10 cc 


Merulactured by: BRAND & CO., LTD., LONDON 
Agente: GRAHAMS TRADING CO., (INDIA) LTD. 


Calcutta - Madras - Bombay - Delhi 
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The role of 


Dextrosol 


in antibiotic and 
sulphonamid therapy 
of infectious diseases 


Dextrose has a definite role to perform 

in conjunction with penicillin, sereptomy- 

cin and sulphanimids, the mode of 
administration differing according to the disease. 


Clinical tests have proved the efficacy of dextrose 
as a therapeutic agent in the treatment of acute 
infectious diseases, cholera, diphtheria, malaria, 
meningitis, pneumonia, poliomyelitis, smallpox, 
etc. It helps to counteract the reaction of certain 
antibiotics and the sulphonamid therapy of 
infectious diseases, 


Dextrosol is pure dextrose (d-glucose anhyd- 
drous CéHi206). It requires no effort at 
digestion and is easily and swiftly assimilated. 


It is invalyable as a source of quick energy. 


FREE BOOK Ask for your 
copy of ‘New Facts About 
Dextrose (Dextrosol in Medi- 
cine and Surgery)” prepared 
by the Medical Division of 
Corn Products Re- 
fining Company, 
New York, for 
other uses of Dex- 
trosol in the treat- 
ment of diseases. 


The glucose that’s made for doctors 
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1.  Pertussin is absolutely free 
from any narcotics, chloroform 
and creosote. It may be taken with safety 
as often as needed by the aged, adults, and 
even small children. 

2.  Pertussin—with a single but effective 
therapeutic element—brings such prompt 
relief because it works INTERNALLY. 

3. It increases natural secretions in 


Under Arrangement with 


in sa LTD. P.O. Box 1041, BOMBAY 


ETEPHA LTD. SCHAAN LIECHTENSTEIN - SWITZERLAND 


For over 


60 years 


I have 
prescribed 


the respiratory tract 
to soothe dry, irritated 
membranes. 

4. It loosens phlegm— 
makes it easier to expect- 
orate. 

5. Pertussin is very plea- 
sant tasting. Will not 
upset digestion. 


When replying, please mention the Journal of the Indian Medical Association 


. 
May, 1964 ee xiii 
S 
Q q TAESCHNER” 


J. 1. M. A. ADVERTISER 


lodochlorhydroxyquinoline 


is a highly efficacious specific 


for amoebic dysentery and intestinal 
amoebiasis in general. Also useful in 
colitis, fermentative dyspepsia, certain ; 

types of diarrhoeas and intestinal infections. 


COMPOSITION 


Each tablet contains 
0.25 Gm. of 
lodochlorhydroxyquinoline. 


Bottles of 25, 100, 500 and 1,000 tablets. 


Alembic 
ALEMBIC CHEMICAL WORKS CO. LTD., BARODA-3. 
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OF Garrat 


‘Terra mvc! n* 


---"This newer antibiotic [Terramycin] brings about 
excellent results in the therapy of meningitis due to the 


meningococcus, pneumococcus, and influenzae.” 


Hoyne, ‘Chief, Attending Staff, Contagious Dicease Dept, 


Coot County Hospital, Chicago); MED CLIN. NO. AMER. 9m 338.9 MAR 1963, 


Exclusive Distributors : 
DEY’S MEDICAL STORES LTD: 
BOMBAY - CALCUTTA - DELHI - MADRAS 
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Wirlds Larget Producer of Antibiotics 


“CRAM FOR CRAM TERRAMYCIN IS UNEXCELLED AMONG BROAD-SPECTRUM ANTIBIOTICS” 


When replying, please mention the Jowrnal of the Indian Medical Association 


May, 1954 XV 
‘ ‘ 
) » 
) 
in ninin 


J. 1. M. A, ADVERTISER 


vid 


Dunlopillo 


Comfort Aids 


Recovery 


Cool and Self-ventilating 


Through the millions of inter-connected cells 
in Dunlopillo air can circulate freely, which 
keeps the mattress cool and dry. Perspiration 
is quickly dissipated and passed into the 
atmosphere. 


Ideal for Healing 


Dunlopillo repels moths, germs and vermin. 
It does not collect dust, and is, therefore, 
particularly beneficial in cases of asthma and 
hay fever. The easily compressible surface of 
Dunlopillo makes bed pans easier to mani- 
pulate. The smooth, uniform surface and 
porosity permit free functioning of the 
pores and so prevent bed sores. 


Easily Sterilised 
Owing to its inter-connecting air cell cons- 
truction Dunlopillo can obviously be more 
easily sterilised than any other type of 
mattress. 


Lasting Resilience 


Practically indestructible under proper usage, 
a Dunlopillo mattress will never sag or lose 
shape. For long-term economy and comfort 
there is nothing to compare with Dunlopillo. 
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health-promoting 
vitamins 
in a single capsule 


Six vitamins, essential for the promotion and mainten- 
ance of good health and nutrition, are present in one 
capsule of Kapsovit. 


KAPSOVIT is the ideal family tonic and is ine @ 
dicated in children and adults displaying signs 

of increased liability to infection, loss of appetite 

and vitality and general debility. 


KAPSOVIT meets the need for a multi-vitamin 
- supplement in cases of malnutrition, infecti- 
DOSE : One or two cap- ous disease, and in all conditions in which 


sules, taken three times a day recovery is delayed beyond the normal. 


be vals. : 
fore meals KAPSOVIT is prepared by a pharma- 
FORMULA : Fach capsule ceutical manufacturing house of world- 
parece renown, and is of assured potency, purity 


and quality. 
Vitamin A 2,500 units 
Thiamine Hydrochloride 0-5 mg. 
Riboflavine mg. 
Nicotinamide 7-5 mg. 
Ascorbic Acid 15 mg. 
Vitamin D 300 units 
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Supplied in bottles of 100 and 1,000 capsules 


Manufactured in England 
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FROM PREGNANCY NAUSEA AND VOMITING 
WITH 


KATEMESIN 


(TABLETS) 
Each containing 


PYRIDOXINE 30 mg., NIACIN 15 mg., THIAMIN 3 mg. and 
PHENOBARBITAL SODIUM 9 mg. 
PROPERTIES 
RELIEVES nausea and vomiting in morning sickness and hyperemesis 
gravidarum. 

INCREASES appetite and restores white blood cell count to normal. 
EXERTS a mild sedative effect. 

DOSE: 2 tablets daily. Bottle of 20. 


Particulars from: 
BRETT & CO., LTD., 


WORLI, BOMBAY. 


RAPTAKOS, 


A CHOLINE and METHIONINE preparation 


for reinforced with VITAMIN B, B, B, 
CALCIUM PANTOTHENATE and 

cirrhosis of liver VITAMIN B,,; indicated in Cirrhosis of 
and Liver, nutritional anemia, fatty degenera- 

vitamin B deficiency tion of the liver and Vitamin B deficiency. 


Available in 4 oz and | Ib. packings. 


ome CHOLIVIN | 


For Quality and Standard 


THE ORIENTAL RESEARCH & CHEMICAL LABORATORY LTD. 
QUMARESH HOUSE, SALKIA, HOWRAH 
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does not respond to sedatives, stimulants, 
analeptics and other usual routine treat- 
ment. If the damage to heart muscle is 
not remedied in the early stages, it may 
lead to cardiovascular diseases. 


Recent researches, especially by Prof. A. 
Szent-Gyorgyi, Nobel Laureate, have 
shown that the damaged heart muscle 
can be repaired by supplying to the 
system those chemical and biochemical 
substances which are essential 
constituents of the heart muscle itself. 
After long experiments CIPLA has 
succeeded in preparing a proteolysed 
extract of heart muscle which contains 
all the active principles and cons- 
HERZOLAN tituents contained in the heart muscle. 
EXHAUSTIVE LITERATURE The product is now available to the 
SENT OW REQUEST. medical profession under the name 


HERZOLAN. 
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medical 
treatment of amoebiasis with 


‘NIVEMBIN 


trade mark brand 
CHLOROQUINE/DI-IODOHYDROXYQUINOLINE 


Complete elimination of the parasite is an Important objective 
in the treatment of amoebiasis. In some or even all cases of 
predominantly intestinal amoebiasis, continuous extra-colonic 
spread of the infestation may occur and it is now generally 
accepted that treatment must be aimed at eliminating the disease 
not only from the intestine but also from the liver and other foci. 
The association in one tablet, therefore, of two well-recognized 
and accepted anti-amoebic agents —the gut-active di-iodo- 
hydroxyquinoline and the systemically-active chloroquine — 
represents a logical development in the modern therapy of 


amoebiasis. 
Supplies : Containers of 50 and 500 tablets. Each tablet contains 
' chloroquine sulphate 65 mgm. (equivalent to 50 mgm. chloroquine 
base) and di-iodohydroxyquinoline 300 mgm. 


Detailed literature available on request 
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better absorbed 
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Now available— 


THE NEW INSULINS 
‘WELLCOME’. 


Insulin Zinc Suspension (Amorphous) (Semilente) 
with an action of 12 to 18 hours 


Insulin Zinc Suspension (Lente) 
with a duration of activity of about 24 hours 


Insulin Zinc Suspension (Crystalline) (Ultralente) 
with an action of about 24 to 36 hours 


These new insulins consist of insulin with zinc suspended in a 
special buffer ; no added protein is present. They may be mixed with 
each other to give intermediate duration of action, but they should 
not be mixed with other types of insulin. 

The full range of ‘Wellcome’ brand Insulin products now includes 
these Insulin Zinc Suspensions, unmodified Insulin, Globin Insulin, 
Protamine Zinc Insulin and lsophane Insulin (N.P.H.). 
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THALOCID 


Phthalyl Sulphacetamide 


For the treatment of :— 


Bacillary Dysentery ; Colitis 
Infantile gastro-enteritis 


Chronic Amoebic Dysentery 
For clearing up the secondary infections 


Pre and Post-operative sterilization 
of the Intestines 


Typhoid and Para-typhoid fevers 
Cholera (early cases ) 


DERMO-QUINOL 


( 40% lodochloro-oxyquinoline in a vanishing cream base ) 
For 


SEBORRHOEIC DERMATITIS, 
IMPETIGO, 

IMPETIGINISED ECZEMA, 
ATHLETE'S FOOT, 
MONILIASIS, 

CHRONIC PERIONYCHIA ETC. 


For further particulars, please write to :— 


East India Pharmaceutical Works Ltd., 


CALCUTTA-—26. 


When replying, please mention the Journal of the Indian Medical Association 


xxiv May, 1954 
| 
“ 
- 
e 
Cif) 


Journal of the 


Indian Medical Association 


VoL. XXIII, No. 8 


ORIGINAL 


ARTICLES 


CALCUTTA 


TUBERCULOUS PERITONITIS* 


P. K. CHATTERJEE, M.B.(CAL.), M.R.C.P.(LOND.), F.C.C.P. 


The incidence of tuberculous peritonitis is difficult 
to establish clinically. Even in post-mortem studies the 
rate of incidence in different series varies greatly, be- 
cause there is no uniformity as to what conditions 
should be included under the term tuberculous peri- 
tonitis. While some authors include cases of circum- 
scribed serosal tubercles from intestinal ulcerations as 
tuberculous peritonitis, others exclude them. Auerbach 
(1950) in a post-mortem study of 2,333 cases of tuber- 
culosis found peritoneal tuberculosis in 5:6 per cent, 
excluding the cases of localised tubercles over intestinal 
ulcers and those of mixed peritonitis from perforation 
of tuberculous ulcers of the intestines. If these cases 
were included the incidence would rise to 15 per cent. 
Cummins and Borschke, quoted by Auerbach (loc. cit.) 
reported I1 per cent and 10 per cent incidence respec- 
tively. Ukil (1942) in an analysis of 1,000 consecutive 
autopsies in Calcutta, in which there were 176 cases of 
tuberculosis, found involvement of peritoneum — in 
13 per cent. 

Clinically the difficulties in diagnosis are even 
greater. The clinical picture is variable. All sorts of 
abdominal lesions acute or chronic may be simulated by 
tuberculous peritonitis. Perhaps every surgeon has the 
experience of opening an acute abdomen or a strangulat- 
ed hernial sac to find miliary tubercles in the peritoneum 
or the hernial sac. Absence of any uniform agreement 
as to what conditions should be included under tuber- 
culous peritonitis also leads to confusion in clinical 
diagnosis. For instance, hyperplastic tuberculosis of 
the ileocaecal junction is described both as a localised 
peritoneal tuberculosis as well as hyperplastic —tuber- 
culosis of the intestines. Many of these cases again, 
prove to be non-tuberculous after operation. 


MATERIAL 
The present series consists of a study of 52 cases 
seen both in hospital and private practice. The diag- 
nosis in most cases was on clinical grounds, after ex- 


*Read at a meeting of the West Bengal Chapter of the 
American College of Chest Physicians on 16-6-53 in Calcutta. 


Calcutta 


clusion of all other possible causes of the signs and 
symptoms. In those cases where positive abdominal 
signs were associated with evidence of tuberculosis of 
the lungs, pleura or cervical glands, the diagnosis was 
considered certain. In one case diagnosis was made at 
operation by finding tubercles in the mesentery and 
confirmed by biopsy. In another case ascitic fluid on 
examination contained acid-fast bacilli. In the rest of 
the cases the diagnosis was considered highly probable 
on clinical grounds, All other possible causes of signs 
and symptoms were excluded by proper investigations, 
including barium meal examination, Most of these 
cases have been included in the series because of their 
very striking response to specific treatment with strepto- 


mycin. The following case is an example of this nature. 
Case Note N.M., Mahomedan, male, aged 42 years had 
fever for 4 days and pain in the lower part of right side of 


(on admission his general condition was good; 
P/R—9o/ soft moving 
with respiration and a hard tender and movable lump about 


the abdomen 
temperature 100°F.; 20; abdomen 
the size of a golf ball was felt at the lower part of the lateral 
border of the right rectus. There were no abnormal signs in 
Blood W.B.C 


neutrophils 70 per cent, lymphocytes 28 per cent, monocytes 


the heart or lungs count 10.700 ¢.mm.; 


cent, eosinophils nil. Faeces showed ova of 

Urine 
Skiagram of the chest showed pleural 
Maxi 


He was treated with peni 


2 per 


ascaris and ankylostoma. 74 mm. first hour 
showed no abnormality 
thickening at right apex. Temperature was intermittent 


mum varied from 100 to 102°F 
cillin and sulphadiazine for a few days with no effect on the 
the X-ray barium 
meal and barium enema showed that the lump was medial to 


Phere 
siasis and spasm and filling defect in the ascending colon with 


temperature or lump examination with 


the ascending colon and extraluminal was some ileal 


a suggestion of fistulous communication between the ascend 
ing colon and lower part of ileum. 


daily. His 
He rapidly gained 
lump gradually subsided. He was given 
After the had 


lump no longer palpable. Barium enema showed normal 


The 
temperature was controlled in four days 


patient was put on streptomycin 1 g 


in weight and the 


course, he gained 


48 g. of 
17} Ib., 
outline of caecum and ascending colon with no filling defect. 


streptomycin 
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ANALYSIS OF CASES 


AGE AND Sex: Table 1 shows the age ard sex dis- 
tribution of the cases. It will be seen that more than 
50 per cent of the patients were between 21 and 30 years 
of age in both sexes. Another 25 per cent of the 
patients were between 31 and 40 years. 


Taste 1—AGe anp Sex DIsTRIBUTION 


Age Male Female Total 


0-5 years I I 
6-10 years I I 2 
11-15 years 1 I 2 
16-20 years o 4 4 
21-30 years 13 15 28 
31-40 years 6 7 13 
41-50 years 1 o 1 
above 50 years I I 
Total 24 28 52 


Both sexes were almost equally affected with 
slightly higher incidence in females. Of the 28 females 
24 were married, 

DurATION OF SymPpTOMS: Table 2 shows the 
duration of symptoms. It will be seen that 25 per cent 
of the patients had symptoms for less than a month 
showing onset of a more acute nature. Nearly one- 
third of the cases, however, had symptoms of chronic 
nature lasting more than a year. 


Taste 2—DuRaATION oF SYMPTOMS 


upt over over over 
im, 2m, gm. g-6m. 7-12 m. Lyr. 2 yrs. yrs. Total 


3 7 5 6 5 7 7 2 52 

SymMpToMs AND SicNs: The most frequent symp- 
toms were fever (77 per cent), wasting (57°8 per cent) 
and pain abdomen (55°8 per cent). Of the other mani- 
festations—the following were common: Diarrhoea in 
38°3 per cent, dyspepsia in 30°8 per cent, anaemia in 
38°5 per cent. Two cases showed acute abdominal 
symptoms. Symptoms due to other associated tuber- 
culous conditions were also present in some cases, such 
as cough, expectoration, haemoptysis, and haematuria. 
In females, amenorrhoea was present in 7 out of 26 
adults. 


Taste 3—SyYMPToMS AND SIGNS 


Signs and Symptoms No. of cases Percentage 

1. Fever 40 77 

2. Wasting 30 57°8 

3. Pain abdomen 29 55°8 

4. Weakness 17 32°7 

5. Diarrhoea 20 38°5 

6. Dyspepsia 16 30°8 

7. Anaemia 20 38°5 

8. Amenorrhoea 7 

9. Cough 
10 Expectoration 7 
11. Haemoptysis 4 — 
12. Oedema 2 
13. Haematuria I -- 
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Fever—4o out of 52 cases (77 per cent) showed 
some degree of fever. Table 4 shows the height of 
temperature in different cases. Oral temperature above 
g9°F. was considered abnormal. 


TABLE 4° 


above 
Temp. gg-100°F. 01°F. 102°F. 103°F. 103°F. Total 


No. of 
cases 4 + 10 10 II 40 


Wasting—30 cases showed wasting (57:8 per cent). 
Wasting was moderate in 18 cases, marked in 8 cases 
and extreme in 4 cases. Two of the latter also showed 
oedema of ankles. 

Pain Abdomen—Pain was complained of by 29 
patients (55°8 per cent). There was nothing charac- 
teristic about the pain. This was either generalised or 
localised aching pain or colicky pain or vague discom- 
fort. Some patients complained of a sense of spasm 
of the abdominal muscles. In most cases the pain was 
worse after meals. A feeling of painful lumps moving 
in the abdomen was complained of by a few. 

Abdominal Signs—Abnormal signs in the abdomen 
were present in almost all the cases. Some distension 
of the abdomen was seen in 15 cases. In 7 of these there 
was marked ascites. In 20 other cases there were evi- 
dences of free fluid in the peritoneum—shifting dullness 
only in 10 cases and both shifting dullness and fluid 
thrill in 10 cases. Therefore there was collection of 
free fluid in the peritoneum in 27 cases (51-9 per cent). 
Loculated fluid was not found in any case. The abdo- 
men was soft in most cases. In 5 cases only there was 
some resistance in the abdominal wall. In 7 cases the 
feel could be described as characteristically ‘doughy’. 

Visible peristalsis was seen in g cases. Most of 
these cases complained of pain of a colicky nature. 

Tenderness of the abdomen was seen in 34 cases 
(65:4 per cent). This was generalised in 16, and 
localised in 18 cases. Localised tenderness was mostly 
over lumps in the abdomen. 

The most characteristic sign was, however, the pre- 
sence of lumps in the abdomen in as many as 36 cases 
(69°2 per cent). The lumps were either discrete and 
well-defined (Type 1) suggesting enlarged mesenteric 
glands or vague, irregular and ill defined masses 
(Type 2) suggestive of matted together mesentery and 
intestinal coils. In some cases both discrete lumps and 
ill defined masses (Type 3) were present together. 


TABLE 5—ABDOMINAL SIGNS 


Per cent 


Sl. No. Sign Number 
I Distension 15 28-8 
Free fluid 27 51-9 
3 Tenderness 34 65°4 
4 Visible peristalsis 9 
5 Lumps and masses 36 69-4 
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anatomical distribution. 


TasBLe 6—INcipENce oF Types oF Lumps 


Single Multiple Total Single Multiple Total 
4 II 15 14 3 


17 


7—ANatTomicaL DistRIsuTION oF LUMPS 


Sl. No Site Number 
1. Around umbilicus 17 
1. Above and to right of umbilicus 3 
3. Above and to left of umbilicus I 
4. Right iliac region 6 
5 Umbilical and iliac region 9 
6. Lower end of the border of right rectus 1 
7. Epigastric region 2 
8. Transversely across upper part of abdomen 4 
9. Left hypochondrium I 


It will be seen from Table 7 that in the majority 
of the cases some lumps were felt around or in the 
immediate neighbourhood of the umbilicus. Iliac 
region was next affected. In most of the cases of iliac 
lumps, however, lumps were also present around the 
umbilicus. 


The case which was operated for acute abdominal 
symptoms, showed enlarged glands on the anterior and 
lower surface of the stomach and tubercles on the 
mesentery. Biopsy of the glands showed evidence of 
tuberculosis. 


Opague Meat SKIAGRAPHY: Barium meal exam- 
mination of the intestinal tract was not done as a 
routine. In those cases where ileocaecal tuberculosis or 
regional ileitis were suspected, a barium meal skia- 
graphy was done. In two of these no significant change 
suggestive of intestinal involvement was found. In the 
third case the mass was found extraluminal but there 
were indications of involvement of the intestines. 


Luncs AND PieurA: Chest skiagram was taken 
in all the cases. There was no radiological evidence of 
pulmonary or pleural tuberculosis in 24 cases. Active 
tuberculosis of the lung was seen in 19 cases (36°5 per 
cent). The nature of the lesions was as follows: 

Unilateral mixed type of infiltration 
Bilateral mixed type of infiltration 


Acute miliary tuberculosis 
Chronic haematogenous tuberculosis 


xo 


In one case a calcified primary complex was seen. 
Pleural effusion was seen in 2 cases and 6 other cases 
showed evidences of old pleurisy. Therefore it will be 
seen that 40 per cent of the patients had some active 
lesions in the lung or the pleura and another 13°5 per 
cent had evidence of old infection. 

OTHER TuBeRcuLOUS Lesions: Of the other asso- 
ciated tuberculous lesions, lymphatic glands (ather than 
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Table 6 shows the incidence of different types of 
lumps felt in the abdomen and Table 7 shows their 
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the abdominal glands) were most often affected. En- 
larged glands in other parts of the body were found in 
20 cases (38°5 per cent). The distribution of the en- 
larged glands were as follows: 

Neck 
Axillary 
Hilar 
Paratracheal 
Inguinal 
Neck, axillary and inguinal 


CU 
www ou 


Total 20 


In one case there was renal tuberculosis confirmed 
by urine examination and in another there was a 
parietal cold abscess. 


BLoop EXAMINATION: Total and differential count 
—This was not done as a routine in all cases. In 25 
patients a total W.B.C. count was done. 6 cases had 
total W.B.C. above 10,000 per c.mm. In 7 cases total 
leucocytes were between 6 and 10 thousand per c.mm. 
In 8 cases they were between 5 and 6 thousand and in 
4 leugocytes were below 5,000. The differential count 
was done in 25 cases. A polymorphonuclear leuco- 
cytosis (above 75 per cent) was seen in 12 cases (75 
to 79 per cent in 8 cases and 80 per cent and 
above in 4 cases). Lymphocytes were not increased in 
14 cases. In the other 11 cases there was some lympho- 
cytosis (25 to 29 per cent in 4 cases, 30 per cent and 


above in 7 cases). Monocytes were not increased. In 

only 1 case were the monocytes above 4 per cent. 
Erythrocyte sedimentation rate was estimated in 

23 cases and was found elevated in all cases. E.S.R. 


was above 50 mm. per hour in 14 cases, above 30 in 
5 and above 10 in 4 cases. 


Ascitic Fiuip: Ascitic fluid was examined in 
4 cases. In one, the fluid was haemorrhagic and in 
another the fluid showed A.F.B. in smear examination. 
The other two showed clear straw coloured fluid with 
no A.F.B. in smear. 


TREATMENT 


Treatment consisted of bed rest, good food provid- 
ing liberal quantity of animal proteins and vitamins, 
symptomatic treatment and specific treatment with 
streptomycin and P.A.S. When lungs were involved 
appropriate treatment with A.P. or phrenic nerve para- 
lysis was done whenever indicated. Out of the total 
of 52 cases, 20 belonged to private series and 32 were 
from hospital series. In private cases advice regarding 
treatment was given but it was not possible to supervise 
as to how far the instructions regarding rest and general 
care were being followed. Living condition also was 
not satisfactory in all cases. Only those cases where 
regular reports were available and where it was possible 
to assess the progress at subsequent examinations or 
follow up, have been included. 

Of the 32 hospital cases 23 were admitted in hos- 
pital. 4 of these patients had to be discharged within 
a week of admission—because of positive sputum, (there 
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being no provision for isolation in the hospital), or for 
other reasons. These 4 cases have been excluded from 
consideration. The rest of the cases were all treated 
with bed rest, high caloric and high protein diet, multi- 
vitamins and other supportive treatment such as iron, 
liver extract, etc., whenever required. In all the cases 
there was a preliminary period of observation under 
strict rest. If the temperature was not controlled in 
this period, or if symptoms persisted, specific treatment 
was started. Five cases were observed with somewhat 
prolonged rest. In two cases the temperature readily 
subsided on bed rest and symptoms improved but the 
abdominal signs persisted. They were discharged with 
instructions to take streptomycin and P.A.S. at home. 
3 other cases were treated with bed rest and general 
treatment only, two for 3 weeks and one for 6 weeks— 
because they could not afford streptomycin and P.A.S. 
treatment. Two of these cases did not show any im- 
provement. Their temperature persisted. The other 
showed slight improvement. 

STREPTOMYCIN AND P.A.S.: Streptomycin alone 
was given in some of the earlier cases. Later on 
streptomycin and P.A.S. were given together. The 
cases are divided into two groups, Group A and 
Group B. Group A received streptomycin alone and 
Group B received both streptomycin and P.A.S. 

Group A—16 cases were treated with streptomycin 
alone, All the cases received 1 g. of streptomycin 
daily in two injections except in one case who received 
2 g.—daily for the first week. The duration of treat- 
ment and the total amount of streptomycin given were 
as follows: 

30 g. in g cases, 40-42 g. in 4 cases, 45 g. in I case, 
48 g. in I case and 54 g. in I case——16 cases. 

Five other cases were also treated with  strepto- 
mycin but they were only on observation for 14 days 
and records of their further treatment and subsequent 
progress could not be obtained. These five cases have 
not been considered for assessment of immediate or final 
results of treatment. But the effect on temperature of 
this short treatment has been shown in the subsequent 
tables. 

Group B—Combined treatment of streptomycin and 
P.A.S. was given in 14 cases, including 1 case of re- 
lapse. This latter patient had received 30 g. of strepto 
mycin 4 months previously with marked improvement 
but relapsed after 4 months. One other case also re- 
ceived streptomycin and P.A.S. but treatment had to 
be stopped after two weeks, due to petechial haemor- 
rhages. 1 g. of streptomycin was given daily in all 
cases, except in one case where I g. of streptomycin 
was given every third day. P.A.S. 10 to 12 g. was 
given daily in all cases. Duration of treatment was 
30 days in 4 cases (1 g. daily), 42 days in 6 cases (1 g. 
daily) and 60 days in 3 cases (1 g. daily in 2 and I g. 
every third day in 1 case). In one case treatment was 
given for 2 weeks with no improvement and patient 
died. 


It will be seen that duration of treatment was not 
uniform in all cases. 6 weeks’ treatment was usually 
advised. But in those cases which showed rapid im- 
provement in clinical condition, to reduce the cost, 
only 30 days treatment was given. After the course 
of specific treatment was completed they were advised 
to take rest under home conditions and to look after 
their general health. As the standard of living was 
variable this after-care naturally varied. Prolonged 
courses beyond 6 weeks were usually given to those 
who showed slow improvement or did not improve. 

In assessing the immediate results, that is, after 
the course of specific treatment was completed, the fol- 
lowing were considered :—Temperature, pulse rate, re- 
lief of symptoms, improvement in abdominal _ signs, 
gain in weight and sedimentation rate. When lesions 
in the lung existed along with peritonitis, improvement 
of the lung condition was also taken into consideration 
but this improvement was not strictly classified. 


Effect on temperature—Out of a total of 35 cases 
(including the 5 cases who were treated with strepto- 
mycin alone and were under observation for 2 weeks 
only), 5 patients had a normal temperature at the 
beginning of treatment, i.e., after the preliminary period 
of rest. The effect of the treatment on the temperature 
in the rest is shown in Table 8. 


TABLE 8 


TEMP. CONTROLLED IN 


Treatment 3S = = 
eS Se we = 
BS BO ZZ & 
1. Grourp A 
Streptomycin 
1 g. daily 3 4 3 o 11 o o 17 
2. Group B. 
Streptomycin 
1 g. daily 
and P.A.S. 
10-12 g. daily o { ; 2 9 I 3 13 
Total 3 9 6 2 20 I 9 30 


It will be seen that out of 21 cases where tempera- 
ture records were available temperature was con- 
trolled within a week in 12 cases (57 per cent) and 
within 10 days in 18 cases (82 per cent). Temperature 
was controlled in 95 per cent of the cases. In only 
two cases the temperature could not be controlled. 
Control of temperature was not, however, associated 
invariably with ultimate good results in the treatment. 


In the 9 cases where no detailed record of tem- 
perature was available, the temperature was, however, 
known to be controlled and 6 of these cases showed 
improvement in general condition, signs and symptoms, 
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TABLE 9g 
SYMPTOMS ABDOMINAL IMMEDIATE 

SIGNS RESULTS 

= ~ = ~ = x = = 3 
A 13 I I I 16 
B 1 10) 1 10 3 I 2 14 
Total ; 23 { 2 23 4 21 5 2 2 30 

A comparison between the two groups of cases 


shows slightly better effect on temperature in Group A. 
As the number of cases are very small and as no 
attempt was made to take strictly comparable cases in 
the two groups, no significant conclusion can be drawn. 


RELIEF OF SYMPTOMS AND SIGNS 

Table 9 shows the immediate results of treatment 

in 30 ¢ Effect on symptoms and signs and the 

overall result have been assessed under the categories 

‘unproved’, ‘much improved’, and ‘not improved’. 

The criteria for placing the cases under these heads 
were as follows. 

‘Much improved’ meant that symptoms and 


or only minor symptoms or 
in 


signs 
were completely absent 
signs persisted, and there was satisfactory gain 
weight, loweting of E.S.R. and pulse rate, etc. 

‘Improved’ meant that no more than 25 per cent 
of the local symptoms and signs persisted and there 
was general improvement in temperature, weight, well- 
being, ete. 

‘Not improved’ meant persistence of all or more 
than 50 per cent of local symptoms and signs and little 
or no improvement in general condition. 

Table 9g shows that ‘much improvement’ in local 
symptoms and signs was seen in 23 cases (77 per cent), 
as an immediate result of the treatment. 3 other cases 
showed improvement in symptoms but local signs per- 
sisted in one of them. 

General overall result showed much improvement 
in 21 cases (70 per cent), 5 cases showed ‘improvement’. 
‘Not improved’ was seen in 2 and 2 patients died. 

Apart from the tabulated results, the clinical im- 
pression in those patients who improved was very 
striking. The effect on temperature and pain in abdomen 
was very rapid. The relief from abdominal pain im- 
proved their appetite and gain in weight was imme- 
diate. Abdominal lumps readily reduced in size and 
even extensive masses showed complete resolution. 
Peritoneal fluid also showed rapid absorption in most 
cases. It was however seen that cases with marked 
ascites were slow to respond. In some cases repeated 
paracentesis had to be done. 
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Of the two patients who died during treatment, 
one was a case of very advanced bilateral pulmonary 
tuberculosis with peritoneal and intestinal involvement. 
The other had bilateral pulmonary lesions with huge 
Ascitic fluid was positive for A.F.B. 


ascites. 
Follow up: All cases were advised further 
general treatment and rest for 3 months at least. This 


was not followed strictly in all cases. But some degree 


of rest and after-care was given in almost all the cases. 
18 cases out of the 30 treated could be followed up 
from 3 months to 3 years from the end of the course 
of specific treatment. Whenever possible they have 
been re-examined lately. 

The details of the follow up are given in Table to 
rr cases could be followed up for more than a year, 
In these 11 cases, one died after 1} years. 6 cases were 
working but one of them had enlarged cervical glands 
and his E.S.R. was high, and another had a relapse 
after 6 months and was treated again. Since then he 
is well and working. One patient was ill with a re- 
lapse of his pulmonary and abdominal disease, 3 others 
were at home doing Comestic work and one of them, 
a female patient, had a normal delivery after 2 years 
and was well at the end of 3 years. 

The other 7 cases were followed for less than 
1 year. 3 of these had relapsed after 3 months. One case 
at the end of 11 months had still some symptoms and 
signs in the abdomen although her general condition 


others are working and are well at the 


was good, 2 
The last 


end of 7 months and 6 months respectively. 
case is well at the end of 3 months, but the follow up 
is too short to assess the result. 

On analysis of the immediate and follow up results 
of treatment it may be seen that combined treatment 
with streptomycin and P.A.S. had very little clinical 
advantage over treatment with streptomycin alone, 
But because of the danger of development of strepto- 
mycin resistance by the tubercle bacilli combined treat- 
ment should be preferable. It was however, seen that 
treatment with streptomycin alone for 30 days along 
with bed rest and general measures gave quite as good 
results, both immediate and late, as compared with 
longer courses of combined therapy. It is unusual 
for streptomycin resistance to develop within 30 days; 
it is therefore quite possible to treat cases with strepto 
danger of developing strepto 
the immediate response 


mycin alone without 


mycin resistance provided is 
good. 

In planning treatment, many other factors have 
to be taken into consideration. Such presence of 
pulmonary lesions and their nature, other non-pulmo- 
nary tuberculous lesions, patients’ general condition, 
ete. Whenever a prolonged course of treatment 
expected, combined treatment with streptomycin and 
P.A.S. should be given. 


I have had no opportunity of using isoniazide treat- 


as, 


1S 


ment in these cases. 
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Duration of 
specific 


treatment 


After-care 


GROUP A 
1 month Poor 


2 months 
rest 


do. 


3 months 
rest 


3 months 


40 days do 


1 month 


months 


2 months 


do 


months 


P 12 month 24 months 


P 27 do 24 months 


GROUP B 


21 2 months months 


weeks months 


do do 


months months 


weeks year 


44 months 4 months 


CHATTERJEE 


TABLE 


Subsequent history 


Died after 14 years 


Working 2} years 


after six 
months; treated again 
for 1 month; working 
7 months 


Relapsed 


Working for 15 months 


Working for 9 months 


Working for 1 year and 


g months 


Working 1 year 


work for 
Had normal 


Household 
2 years 
childbirth 
Resting at home 
Relapsed with both 
abdominal and pulmo- 
nary symptoms 


Relapsed after 3 months 


Relapsed after 3 months 


Had 


Domestic work 
not felt very well 
Working 6 months 
Relapsed after 3 months 


Taking rest at home 


do. 


Working 1 year 


10—~Fottow Up Resutts 


Re-examined 


after 


24 years 


1 year after 
treatment of 
relapse 


1} year 


months 


year and 
months 


years 


months 


months 


months 
months 


months 


year 


1} year 
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Re-examination result Result 


Died 

Enlarged Much improved 
Chest x-ray 
abdominal 
60 mm— 


Same _ weight 
neck gland 
negative. No 
signs. E.S.R 
first hour 

No signs in Arrested 
Chest x-ray 


Good health 
abdomen. 
negative 


In good health. No signs. 
Chest x-ray negative 
E.S.R. 12 mm. first hour 


Health. Wo signs 
x-ray negative. 
~3 mm. first hour 


Good 
Chest 
E.S.R 


health. No signs 
x-ray negative 
20 mm. first hour 


Good 
Chest 
E.S.R 


Good health. Some thick- 
ening over caecal region— 
not tender. Chest x-ray 
negative 


Good health. No signs 


Good health. No signs do 


Active bilateral pulmo. Relapsed 
nary tuberculosis. Abdo- 

minal lump. Running tem- 

perature 


Pain abdomen, fever 


Having abdominal pain. Improved 
Small discrete lumps in 
abdomen—not tender. 
Chest x-ray negative. 
E.S.R. 6 mm. first hour 
No signs Arrested 
first hour 


Good health 
E.S.R. 3 mm 
Enlarged neck — glands. Relapsed 
Abdominal lump present. 

Good Much improved 


No signs health 


Good health. No signs Arrested 


No signs do 
1st hour 


Good health 
E.S.R. 10 mm 


1M. A. 
No 
2 = | 
ip 
14 do years do 
27 do do 
Pi year —_ do 
P43 do = 1 year 
do 
33 5 
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Discussion 

Tuberculous peritonitis may arise as a result of 
spread of infection from a tuberculous focus either by 
direct extension or by haematogenous spread. Direct 
extension is believed to be more common than haema 
togenous spread from a distinct focus. Auerbach (Joc. 
cit.) in his post-mortem study found that direct exten- 
sion accounted for 59 per cent of cases of peritoneal 
tuberculosis,—main sources being fallopian tubes and 
the intestines. In no case could he demonstrate exten- 
sion from caseous mesenteric glands. 

In the present series there was a slightly higher 
incidence of tuberculous peritonitis in the females (54 
per cent) over males. Most of the females were mar- 
ried and in the reproductive age. Incidence of tuber- 
culosis in males and females amongst the population 
in Calcutta as can be judged by the number of patients 
diagnosed at tuberculosis clinics in Calcutta is shown 
below : 

1. Cases of tuberculosis diagnosed in Bengal 
Tuberculosis Association Clinics in 1951—Total number 
-6,470: Males—74 per cent. Females—26 per cent. 

2. Cases of tuberculosis diagnosed at Tuberculosis 
Relief Association Clinic 1950-51—Total number— 
2,184: Males—72 per cent. Females—28 per cent. 


Compared with these figures the high incidence of 
tuberculous peritonitis (54 per cent) in the females is 
significant. It was not possible to investigate the 


presence of tuberculosis in the fallopian tubes in all 
these cases. In a few when vaginal examination was 
done, no clinical evidence could be found. It is how- 
ever recognised that sub-clinical tuberculous lesions of 
the fallopian tubes may occur in the females. 

Incidence of intestinal involvement was difficult to 
assess in the present series. Diarrhoea was present in 
38°5 per cent and dyspepsia in 30-8 per cent of the 
cases. While diarrhoea is not constantly present in all 
cases of intestinal tuberculosis, it may be due to various 
other causes as well. Trivedi and Gupta (1941) found 
some collection of fluid in the peritoneal cavity in 72-4 
per cent and enlargement of mesenteric glands in 80-7 
per cent in their series of 203 cases of intestinal tuber- 
culosis studied post-mortem. Mesenteric glands are 
said to be the mirror of intestinal involvement. 

In the present series discrete and well defined lumps 
were present in 15 cases (28°8 per cent). These may 
be assumed to be enlarged mesenteric glands. Extra- 
abdominal tuberculous glands were also seen in 20 cases 
(38°5 per cent). It is therefore difficult to say how far 
the mesenteric glands were due to local intestinal in- 
volvement and how far they were due to general lym- 
phatic involvement. 

Auerbach (loc. cit.) found that 28 of his go cases 
of peritoneal tuberculosis were secondary to intestinal 
tuberculosis. 

Active tuberculous lesions in the lungs and pleura 
were present in 40 per cent of the patients. 6 other cases 
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showed evidence of old pleurisy and one case showed a 
calcified primary complex. In Tribedi and Gupta’s 
(loc. cit.) series, 80 per cent of the cases of intestinal 
tuberculosis were associated with cavitary disease in 
the lungs, and the intestinal involvement might be be- 
lieved to have resulted from ingestion of infected 
sputum. In the present series direct spread through 
ingested sputum may have occurred in 17 cases who 
showed active tuberculous lesions in the lung. The 
other two cases where active pulmonary lesions were 
found were of haematogenous nature and _ peritoneal 
tuberculosis may be assumed to have originated in 
that way. 

Besides the association with two cases of haemato 
genous pulmonary lesions, evidence of haematogenous 
origin of peritoneal tuberculosis was provided by 14 
other cases where multiple lesions were found in differ- 
ent parts of the body, such as extra-~abdominal glandu- 
lar tuberculosis, renal tuberculosis, parietal cold abscess 
and pleural effusion. The high incidence of widespread 
glandular involvement suggests that in many cases 
peritonitis was the result of a progressive post-primary 
disease due to haematogenous dissemination. 


If we consider the age incidence of tuberculous 
peritonitis and compare it with that of other types of 
tuberculosis in Calcutta, we find a very close parallal- 
ism. Fig. 1 shows graphically, the age incidence in 
6,470 cases of tuberculosis diagnosed in the Bengal 
Tuberculosis Association clinics in Calcutta in 1951, 
and of 2,134 cases diagnosed at the Tuberculosis Relief 
Association clinic during 1950-51, and the age incidence 
in the present series. The curve conforms to the gene- 
ral pattern of tuberculosis morbidity in different age 
groups. Between 0 to ro years there is slightly higher 
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incidence of peritoneal tuberculosis. But between 10-20 
years the incidence was lower than that of pulmonary 
or other types of tuberculosis. Highest incidence, as 
in other types of tuberculosis was between 21 to 30 years. 


In the diagnosis, presence of free fluid, abdominal 
pain and tenderness and lumps or masses, specially 
around the umbilicus were considered characteristic. 
When these were associated with fever, anaemia and 
wasting, diagnosis was highly probable. Presence of 
pulmonary or glandular or other tuberculous _ lesions 
made the diagnosis almost certain. When the lump was 
single and specially, if it was situated in the iliac region 
it had to be differentiated from regional ileitis, appendi- 
cular mass, ileocaecal tuberculosis, and neoplastic 
disease. An opaque meal examination under x-ray was 
very helpful in these cases. 

A blood count was not always helpful. In half the 
cases in which it was done, the total W.B.C. count was 
within normal limits. In about 1/3rd of the cases there 
was definite leucocytosis. In the differential count a 
polymorphonuclear increase was seen in nearly half the 
cases and a lymphocytosis in about 1/3 of the cases. 
E.S.R. was raised in all the cases in which it was done. 


Ascitic fluid was examined in 4 out of the 7 cases 
with marked ascites and A.F.B. was found on smear 
examination in one, Cell count and protein estimation 
were not done in these. But these may be of help in 
the diagnosis. So also guinea-pig inoculation and 
culture for tubercle bacilli. 

Treatment of tuberculous peritonitis was very un- 
satisfactory in the past. While cures were recorded in 
many cases, the treatment was very prolonged and re- 
quired good sanatorium care, ultraviolet or helio- 
therapy, etc. The prognosis was usually bad. Since 
the discovery of streptomycin the outlook has changed. 
Immediate results of treatment of 30 of the 52 cases, 
by streptomycin with or without P.A.S. is reported 
here. 19 of these cases were treated in the hospital 
initially for not less than a month. The rest were 
treated at home from the beginning. There was an 
immediate effect in the majority of the cases. Tem- 
perature was promptly controlled. Relief of abdominal 
pain and diarrhoea and ‘improvement in appetite was 
also promptly effected. Patients rapidly gained in 
weight. Effect on abdominal masses was also striking, 
and even large masses were seen to resolve completely. 
Absorption of peritoneal fluid also occurred. In large 
ascitic cases, however, the improvement was not so rapid 
and paracentesis had to be resorted to in some cases. 

The immediate results show much improvement in 
70 per cent of the cases. Another 16°7 per cent showed 
improvement but were not completely free from all signs 
and symptoms, 

As pointed out before, streptomycin alone was quite 
as effective, if not more so than streptomycin and 
P.A.S. together. One case, which relapsed after a 
course of 30 days treatment with streptomycin (1 g. 
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daily) was successfully treated again with streptomycin 
and P.A.S. 

18 cases were followed up and showed a clinical 
arrest of the disease in 10 cases of which 8 cases have 
completed more than 1 year after treatment. 4 cases 
have shown a relapse of the abdominal condition within 
I year (3 cases after 3 months), one case died after 
14 years and another has still some signs and symptoms 
at the end of 11 months. 

From the results, it is seen that in the majority 
of the cases unless they are in advanced stages with 
extensive pulmonary disease, a course of specific treat- 
ment with streptomycin and P.A.S. for 4 to 6 weeks 
along with bed rest and general treatment followed by 
adequate after-care and treatment of pulmonary or 
other lesions is effective in arresting the disease. 
Although streptomycin alone gives quite as good result, 
it is preferable to combine this with P.A.S. because, 
in case the course has te be prolonged, chances of 
developing streptomycin resistance would be great. 
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BACTERIAL RESISTANCE TO 
ANTIBIOTICS* 


B. P. TRIBEDI, p.BacT.(LOND.), F.N.1., 
AND 


J. K. SARKAR, 
Department of Pathology and Bacteriology, 
Calcutta Medical College, Calcutta 


The most important factor in assessing the value 
of an antibiotic in relation to any bacteria is the deter- 
mination of its natural sensitivity or insensitivity or 
acquired resistance to that antibiotic. As early as 1942, 
Fleming reported the occurrence of occasional strains 
of staphylococci which were ‘almost insensitive to peni- 
cillin’. During the last ten years, various workers in 
America, England and Australia have recorded high 
incidence of penicillin-resistant staphylococcus isolated 
from various pathological material. Almost all are of 
opinion that (i) the incidence of resistant strains is on 


*Read at the Annual Conference of Indian Association 
of Pathologists at Gwalior. 
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the increase and figures as high as 64 per cent in 
Australia have been reported (Rountree and Thomson, 
1952) and (ii) Incidence is much higher in hospital 
population than it is in the community at large. Staphy- 
lococci resistant to other antibiotics, such as terramycin, 
aureomycin, streptomycin and chloramphenicol have 
also been reported (Rountree and Thomson, 1952). 
With the advent of time, newer antibiotics are coming 
into the market and are being tried against various 
infection. As, very few facts limit the usefulness of an 
established antibiotic so much as the development of 
resistance to it by bacteria originally sensitive, attempts 
were made to find out the incidence of resistant strains 
of some of the common infecting organisms in Calcutta 
to some of the common antibiotics used against them. 
The present work consists of five parts: 


A. Incidence of penicillin-resistant staphylococcus 
pyogenes in Calcutta Medical College Hospitals. 


B. vitro production of _penicillin-resistant 
strains of staphylococcus aureus (originally -sensitive) 
and study of their biological characters. The works 
A and B were carried out under the auspices of Indian 


Council of Medical Research. 


C. Incidence of chloramphenicol-resistant strains 
of enteric group of organisms. 


D. Incidence of penicillin-resistant strains of 
corynebacterium diphtheriae. 


E. Incidence of streptomycin-resistant strains of 
Mycobacterium tuberculosis. 


A. INCIDENCE OF PENICILLIN-RESISTANT STAPHY- 
LococcUS PYOGENES IN CALCUTTA MEDICAL COLLEGE 
HosPiTALs: 


While in Australia, 64 per cent of the staphylo- 
coccus pyogenes have been reported to be resistant to 
penicillin, Barber working in Hammersmith hospital has 
found 59 per cent similar strains in 1948. In America 
Romanowsky reported in 1949 that the incidence of 
resistant strains of staphylococcus aureus, staphylo- 
coceus albus, and nonhaemolytic streptococci were 
58 per cent, 21 per cent and 55 per cent. On the other 
hand, very recently Brinstingl and his colleagues work- 
ing in St. Bartholomew’s hospital have found only 16 
per cent of 200 staphylococcus pyogenes to be penicillin- 
resistant (Brinsting] et al, 1952). 

In the present work, staphylococci were isolated 
from various pathological material—pus, urine, c.s.f., 
throat swab etc. from inpatients and outpatients of the 
hospital. No attempt was made to discriminate between 
patients who had received antibiotics and those who had 
not. Primary cultures were made on horse blood agar 
plates from which colonies were picked up to nutrient 
agar and broth. Plasma coagulase tests were performed 
using rabbit’s plasma diluted 1 in ro. 

Sensitivity tests to the antibiotics were made by 
the streak method on nutrient agar plates, in the centre 
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of which heated stainless steel cylinders were vertically 
sunk after just warming them over the flame (Fig. 1). 


Fic, 1—CYLINDER-PLATR LECHNIQUE SHOWING ONE 
RESISTANT AND Four Sensitive Strains. THe METAL 
CyLinper ConTaINs ANTIBIOTIC SOLUTION 


Cylinders were filled in with antibiotics of proper 
dilutions and streaks were made from 24 hours broth 
culture of the test organisms starting from the edge of 
cylinder to the periphery of the plate, using uniform 
small inoculum in each case. The inoculated plates 
were immediately put in refrigerator for one hour before 
they were incubated at 37°C. to allow diffusion of the 
drugs in the media. Readings were taken after 24 hours. 
Five strains were tested in each plate, including one of 
Oxford strain of staphylococcus. Strains were recorded 
as ‘resistant’ if growth took place up to the edge of the 
cylinder, ‘sensitive’ if there was no growth within at 
least 6 mm. from the cylinder. With strains found 
resistant, tests were repeated using three resistant strains 
alternating with three streaks of Oxford strain—to avoid 
the fallacy of uncertainty of diffusion of the drug. 
Strength of the antibiotic solution used in the actual 
tests were: 

Penicillin 10 units/ml.; streptomycin, chloromy- 
cetin, terramycin and aureomycin in the strength of 
1 mg./ml. Solutions were always freshly made, several 
strains being tested on the same day. 

Results : 

(i) Out of 202 coagulase-positive staphylococcus 
pyogenes tested against penicillin, 45 (22-5 per cent) 
were found penicillin-resistant. With 3, results were 
doubtful. 

30 out of 45 resistant strains were retested using 
400 units/c.c. of penicillin solution in the cylinders (in 
place of usual 10 units/ml. solution) and they were still 
found resistant. 


I. M. A. 
2 


JOURNAL 
I, M. A. 


K s I 


Pencullin Penicillin 


Strains Lested 
10 units/c.c. 400 units/c.c. 


202 Staph. Pyogenes 45 (22-5%) -- 
(Coagulase-Positive) 


40 P-resistant Staph 30 (100%) 


40 P-resistant Staph 


50 Staph. Albus 28 (56%) 
(Coagulase-Negative) 


(ii) 40 out of 45 penicillin-resistant strains were 

tested against four other antibiotics, such as strepto 
mycin, aureomycin, terramycin and chloramphenicol. 
One (2°5 per cent) was found resistant to chloram- 
phenicol, and five (12°5 per cent) were resistant to strep- 
tomycin, None were found resistant to aureomycin and 
terramycin, 
* (iii) Out of so coagulase-negative stanhylococcus 
albus (incidentally obta'ned during the work) tested 
against penicillin, 28 (56 per cent) were found to be 
penicillin-resistant. 

Comment—Barber and Whitehead (1949) and 
Rountree and Thomson (1952) found that most of the 
penicillin-resistant strains isolated by them belonged 
to only two of the many bacteriophage grouns. They 
suggested that the source of these strains might be the 
same, and as most of the hosnital staff were found to 
be carriers of such stroins, they thought that the hos- 
pitals were the breeding grounds of the penicillin- 
resistant strains. It has a'so been proved that the pro- 
duction of penic'llinase is the major source of this re 
sistance of these organisms. The mode of origin § of 
these penicillinase-nroducing stanhvlococci is of consid- 
erable genetic interest (Snink and Ferris, 1945; Barber, 
19047). It was vrovose that these resistant strains ulti- 
mately arise as rare mutants, probably occurring inde- 
penlently of the presence of nenicillin, but that in the 
presence of the antib‘otic they are favoured at the ex- 
pense of the penicillin-sensitive parent, and thus in- 
creased in frequency by a process of differential selection. 


B. In Virro Propuction oF PFNICILLIN-RESIST- 
ANT STRAINS OF StTAPHYTOcoccUuS AUREUS (ORIGINALLY 
SENSITIVE) AND THFIR STUDY: 


Two sensitive strains (strain No. 89 and 93) were 
selected and from their 24 hour’s broth culture, daily 
transfers were made to broth conta‘nine gradually in- 
creasing streneth of nenicillin, starting from 0-025 units / 
c.c., till they erew in broth containine 6 units of neni 
cillin ver c.c., the whole process taking 32 days. The 
final strains. labeled as SoA and oA. were tested side 
by side with their parent strains by cylinder and streak 
method in the same way described previously, Thus 
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TaBLe 1—SHowinG INCIDENCE OF RESISTANT STRAINS OF STAPHYLOCOCCUS TO DIFFERENT ANTIBIOTICS 


Streptomycin 
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ultimately two nenicillin-resistoent strains were derived. 
They were studied under the following heads: 


(i) Growth in broth—resistant strains were less 
vigorous in their growth than their sensitive parent 
strains, 

(ii) Morphology and Gram’s sta'n--no change. 

(iii) Sugar Reactions—There was no change with 
93A. &9A took 72 hours to ferment lactose and man- 
nite, while its parent strain 89 fermented them in 
24 hours. 

(iv) Pigment productions—no change. 

(v) Coagulase test—both the parent strains and the 
derived ones were coagulase positive. 

(vi) Pathogenicity—-The most outstanding change 
was their loss of virulence. 0-3 c.c. of 24 hours broth 
culture of 89, 894A, 93, 934 were injected intravenously 
to four rabbits of near about same weight. Two rabbits 
injected with strains 89 and 93 died in about 36 hours 
and the organisms could be isolated from the rabbit's 
heart blood. The other two rabbits injected with the 
induced resistant strains 943A and &9A did not show any 
evidence of disease, 

So the resistant variants were less virulent than the 
parent strains. Another similar rabbit was injected 
with one of the 45 penicillin-resistant strains of coagu 
lase-positive staphylococcus pyogenes (strain No. 1&2 
isolated from throat) and the animal died within 
36 hours showing that the naturally occurring resistant 
strains were different from the resistant strains induced 
in vitro, regarding their pathogenicity. 

(vii) Pen‘cillinase production: 

48 hours broth culture of strains 934A and 1&2 (one 
artificially induced resistant strain, and the other, a 
from throat) were filtered 


resistant strain isolated 
‘nin filter. On an agar 


throuch L2 Pasteur Chamber 
plate previously seeded with Oxford strain of stanhylo- 
cocci. three cvlinders were sunk and the following three 
solutions were put into the cv'in Jer: (a) containing pe ni 
cillin solution in strenceth of vnits/m!.; (b) equal 
amount of nenicillin solution ant filtrate of o3A: and 
(c) equal amount of penicillin solution and filtrate of 182. 


| 
mg. /C.c. 
; 
nil nil 1 (2-5%) 
2 
= 
as 
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After one hour in the refrigerator and then 24 hours 
incubation at 37°C., there was zone of inhibition of 


Fic. 2—Stapuyiococeus Seepep Pratt CYLINDER 
witH Zon Contains Two 
CYLINDERS WITH NO INHIBITION ZONE CONTAIN 


PENICILLIN AND FILTRATE 


growth around cylinder (a), whereas no inhibition of 

growth of staphylococcus around cylinder (b) and (c) 
een-showing that both the filtrates of 93B 

contained penicillin destroying agents. 


could be 
and 1&2 


(vill) Stability of the resistant character: 


In 2 months time, SoA lost its penicillin-resistant 
character and was practica.ly as sensitive as its parent 


strain; while in another month, 93A was found to be 
only partially resistant to penicillin. In other words, 
the resistance to penicillin developed in vitro was of a 
temporary nature only. No diminution of resistance 
to penicillin was observed with any of the penicillin- 
resistant isolated from infective processes in 
course of 8 months of present study. 


strains 


Comment— Bellamy and Klimek (1948) have shown 
that im vitro increase in resistance was accompanied by 
a progressive loss of physiological function. Similar to 
work of Klimek et al (1948), they also showed that the 
recently derived resistant variant of staphylococci were 
gram positive, but when the resistance was further in- 
creased by more number of transfers in media contain- 
ing higher strength of penicillin the cells became gram 
negative and pleomorphic. Variants of staphylococcus 
aureus resistant to 1 to 4 mg./c.c. of penicillin retains 
this resistance after 60 serial transfers in the media con- 
taining these concentration of penicillin. As induced 
resistance of our strains was not of such high degree, 
probably their reversion to the original character was so 
quick. Persistence of gram positive character can also 
be explained in that light. 
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Penicillin-resistant strains of staphylococcus pyo- 
genes isolated trom infective processes produced a power- 
ful penicillin inactivator (Kirby 1945). Jn vitro induced 
penicillin-resistant staphyiococe: do not produce peni- 
cillinase (Abraham et al, 1941; Bondi and Dietz, 1944; 
Spink and Ferris, 1945; Luria, 1946; Barber, 1947), till 
and until they are grown in presence of penicillin 
(Bellamy and Klimek, 1948). On the other hand, two 
strains of Kirby (Kirby, 1945) which acquired resistance 
in vitro and similar one of Segalove (1947) did produce 
eatraceuthar pemcilinase. In our work g3A has been 
fount to produce penicillinase, 

Spink et al (1945) showed that the derived resistant 
strain show a relative loss of virucence, but they showed 
it by the lethal action of normal human whole blood 
on broth culture o. staphylococci. We have shown it 
by animal inoculation test. 


CHLORAMPHENICOL-RESISTANT 


GROUP: 


C. INCIDENCE OF 
ORGANISMS OF THE ENTERK 

The method is the same as used in sensitivity test 
of staphy.ococci penicillin, ch.oramphenicol 
being used in the strength of 1 mg. per mi., in place 
of penicillin. 


against 


go strains of Sal. typhi, 5 strains of Sal. para A 
and 2 strains of Sal. para B, isoiated trom blood culture 
or other pathological material of ciinically enteric cases 
in Caicutta Medical College Hospital were tested. 


None were found resistant to that drug. The value 
of chloramphenicol in the treatment of enteric fever is 
undisputed and the drug is in use in India for a number 
of years. It is surprising, that no resistance to the drug 
was encountered in our series. The finding is also sig- 
nificant in the sense that, clinically the enteric relapse 
cases do respond to second course of chloramphenicol 
treatment very favourably. 


D. INCIDENCE OF PENICILLIN-RESISTANT CORYNE 
3ACTERIUM DIPHTHERIAE: 


Penicillin is used in diphtheria either alone or more 
generally as an adjuvant to serum therapy. Therefore, 
the incidence of resistant strains, if any, was looked for, 


The method is the same as in A, blood agar plate 
being used in place of nutrient agar plate. One hun 
dred strains of C. diphtheriae, isolated from clini al 
cases, were tested and only one (1 per cent) was found 
to be resistant to penicillin. Rest were all 
The resistant strain was tested for virulence on guinea- 
pig and the strain was found to be virulent. 


sensitive, 


E. INCIDENCE OF STREPTOMYCIN-RESIS TANT 
STRAINS OF MYCOBACTERIUM TUBERCULOSIS: 


Resistance to streptomycin is unique up to the 
present time in that it can be acquired by all species 
of bacterium and often very quickly. Its 
action on tubercle bacilli is being hampered by 


marvellous 
the 


development of its increasing resistance to the drug 
To cope with this menace various methods are being 
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tried, the most important being combined therapy 
(Streptomycin and P.A.S.) 

The method used was that of Holt and Cruickshank 
(1949). Dihydrostreptomycin in the strength of 30 and 
100 units per c.c. was incorporated in Lowenstein- Jensen 
medium before sterilisation, giving a final concentration 
in the solid medium after sterilisation of approxi- 
mately ro and 30 units per c.c. Freshly isolated strains 
of M. tuberculosis isolated from clinical cases were cul- 
tured in the two streptomycin tubes and one control 
(Lowenstein- Jensen medium without streptomycin) and 
incubated at 37°C. Readings were taken after 2, 4 and 
8 weeks. Evidence of growth and its amount was 
noted and compared with that of the control tube. 

23 human type isolated from clinical cases, 1 bovine 
strain and one saprophytic acid-fast bacillus (isolated 
from sputum of a suspected tubercular patient) were 
tested in the above method. 

Of the 23 human type, 6 (26 per cent) were found 
to be streptomycin-resistant. Both the bovine type and 
the saprophytic type were resistant to streptomycin. 

The number of strains tested is too scanty to have 
any overall picture, but this can be taken as a prelimi- 
nary communication and the work is in progress. 

SUMMARY AND CONCLUSION 

(1) 22°5 per cent of the 202 staphylococcus pyo- 
genes has been found to be penicillin-resistant. 

(2) Resistance to penicillin was not decreased by 
increase in strength of penicillin. 

(3) Out of 40 penicillin-resistant strains, I (2°5 per 
cent) was resistant to chloramphenicol, 5 (12°5 per cent) 
were resistant to streptomycin and none were resistant 
to aureomycin and terramycin. 

(4) Two penicillin-sensitive strains were made peni- 
cillin-resistant in vitro, by serial passage in broth con- 
taining increasing strength of penicillin. They remain- 
ed coagulase-positive, lost their virulence to rabbit, lost 
some amount of fermentative ability and one of them 
was proved to be a penicillinase producer, Their resist- 
ance to penicillin was of a temporary nature only. 

(5) No resistance to chloramphenicol was encoun- 
tered with 90 S. typhi, 5 S. para A and 2 S. para B. 

(6) Only 1 per cent of 100 C, diphtheriae was found 
to be penicillin-resistant. 

(7) 6 (26 per cent) out of 23 human type of 
M. tuberculosis, one bovine type and one saprophytic 
acid-fast bacillus were found to be streptomycin-re- 
sistant. 
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FURTHER OBSERVATIONS ON THE 
ACTION OF PREPARATIONS OF 
PHOSPHOTUNGSTIC AND PHOSPHO. 
MOLYBDIC ACIDS UPON CANCER 


H. N. MUKHERJEE 


Professor of Biochemistry, 
R. G. Kar Medical College, Calcutta 


From a study of the properties of phosphotungstic 
and phosphomolybdic acids (Mukherjee, 1936) the 
writer was led to investigate the action of these sub- 
stances in cancer (Mukherjee, 1949, 1950). In a recent 
paper the writer (Mukherjee, 1952) has described the 
action of a preparation of phosphotungstic and phospho- 
molybdie acids (called g: 1 complex preparation) upon 
cancer. The methods of preparation and administration 
have also been described. 

In the present paper further work with this pre- 
paration and with modified 9:1 preparations on cancer 
will be described. 
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COMPLEX PREPARATION 


This is prepared by mixing 9 volumes of a 50 per 
cent (w/v) selution* of phosphotungstic acid in hydro- 
gen peroxide solution (Peroxyl—May and Baker) with 1 
volume of a 50 per cent (w/v) solution of phospho- 
molybdic acid in hydrogen peroxide solution (Peroxy)). 
The phosphomolybdic acid solution used is at least 
3 weeks old,—the solution being allowed to mature 
in the diffused light of the room for 3 weeks or more. 
The phosphotungstic acid solution used is, however, 
only one day old. The 9:1 complex preparation thus 
prepared gives a good greenish colour reaction with 
sodium taurocholate (Mukherjee, 1952). As the pre- 
paration degrades with time a sample is not used for 
more than a month. 

Trial of the 9:1 complex preparation on cancer 
—TIn the present work the g:1 complex preparation in 
2 ml. dose was tried on two cases of carcinoma penis 
(Cases 1 and 2) and on one case of encephaloid carci- 
noma of the breast (Case 3). 


Method of administration—About 25 tl. of 25 per 
cent glucose solution is first drawn into an all-glass 
syringe. Then 2 ml. of the 9:1 complex preparation 
are drawn and lastly 3 ml. of 4°5 per cent solution 
of sodium bicarbonate are drawn into the syringe. The 
contents of the syringe are then gently mixed. Bubbles 
of CO, evolve. After waiting for 2 or 3 minutes the 
solution is administered intravenously. These  injec- 
tions were usually given daily once a day (Sundays 
excepted). 


Untoward symptoms following the injections— 


Slight febrile reactions were met now and then but 
these subsided quickly and did not cause much diff- 
culty. A bad taste in the mouth, nausea and anorexia 
developed more markedly during the latter part of the 
course of injections. Due to development of these 
symptoms the patients did not like to continue the 
injections after sometime and the injections had to be 
stopped. These symptoms, however, disappeared after 
stopping the injections, 


Case Reports 


Case 1—B. R. M., male, 50, 39 kg., admitted in hospital 
Duration—about 10 months. A 
growth on glans penis involving prepuce. Purulent foul smell- 
ing discharge obscuring the glans penis. Sharp shooting pains 
within the glans now and then. Inguinal glands enlarged and 
hard on both sides. 


on 4-1-52 for cancer penis 


First biopsy done on 11-1-52: Histological Report—Epi- 
dermoid carcinoma. Section shows typical cell nests, proli- 
feration of squamous cells (Fig. 1 vide Plate). 


Treatment with the 9:1 complex preparation was start- 
ed cn 23-1-52 and was continued up to 14-3-52. 


*This solution has a characteristic yellow colour. In the 
cold weather slightly warming the solution facilitated the 
development of the yellow colour. 
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A series of photographs of Case 1 was taken on 23-1-52, 
29-2-52 and 14-3-52 respectively (Figs. 2-4, vide Plate) which 
reveal the retrogressive changes produced in the lesion. 

Effct on pain—By the end of the second week the pain 
disappeared. 

Second biopsy done on 18-3-52-——Histological report: 
Strands of fibrous tissue are spreading, cell nests are dis- 
integrated. Empty spaces have appeared due to cell destruc- 
tion. The tumour cells are degenerating (Fig. 5, vide Plate). 
Some viable cancer cells are also present. 

Case 2—P. K., male, age 52, 40 kg., admitted on 1-5-52 
for carcinoma penis. Duration—about 1 year. 

The whole of the anterior part of the penis is involved 
in an ulcerating grewth which extends almost to the root. 
The glans penis is present. The growth is glossy in appear- 
ance and bleeds easily. Profuse fetid greenish yellow dis- 
charge. Inguinal glands enlarged and hard on both sides. 
Burning sensation in the affected part. 

First biopsy done on 1-5-52 Histological report Epi- 
dermoid carcinoma showing cells nests (Fig. 6, vide Plate). 

Treatment with 9: 1 complex preparation was started 04 
6-5-52 and continued up to 14-6-5§2 

Photographs of Case 2 were taken on 6-5-52 and 10-6-§2 
respectively (Figs. 7 and 8, vide Plate). The second photo- 
graph shows all round retrogression of the growth 

Effect on pain—The burning sensation in the affected part 
disappeared after about a week. 
14-6-52—Histological report: 
Healing at places by 

Some viable cancer 


Second biopsy done on 
Marked necrosis of cancerous tissue. 
granulation tissue formation and fibrosis 
cells also present (Fig. 9, vide Plate). 

Case 3—R. D. female, 55, 34 kg., admitted on 1-5-52 for 
ulceration of the left breast. Duration about 4 months. 

First a small indurated lump appeared above the left 
nipple which steadily increased in size and became painful. 
Eventually it burst with a foul smelling discharge containing 
broken down tissue. Severe pain. 

Biopsy done on 2-5-52 Histological report: Encephaloid 
carcinoma of the breast (Fig. 10, vide Plate). 

Treatment with 9: 1 complex preparation was started 
on 7-5-52 and continued up to 28-5-52. 

Photographs of Case 3 were taken on 7-5-52 and 27-5-52 
respectively (Figs. 11 and 12, vide Plate) which reveal definite 
reduction in the size of the growth. 

Effect on pain—The patient had severe pain. She felt 
considerable relief of pain after about a week's treatment and 
did not complain of pain after about a fortnight. 


MopiFiep 9:1 COMPLEX PREPARATIONS 


From the data given above it would appear that 
the 9:1 complex preparation has a retrogressive action 
upon cancer but the usefulness of the preparation is 
limited by the side-effects like nausea and anorexia. 
From experiments it was found that by treating the 9:1 
complex preparation with caffeine the bulk of the solid 
matter in solution can be removed by precipitation and 
the anticarcinogenic property remains in the filtrate. 
This filtrate (called X in the text) has been tried in one 
case of carcinoma penis and its action is similar to that 
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of tne original 9: 1 complex preparation. Again when 
this filtrate is further treated with sufficient amount of 
caffeine the whole of the anticarcinogenic fraction is 
precipitated. This precipitate can be dissolved with the 
help of sodium bicarbonate, urea, urethane, ete. When 
urethane is used the keeping quality of the solution is 
relatively better and this solution can be stored for 
nearly a month without apparent degradation. For 
convenience this solution will be called Y in the text. 


METHOD OF PREPARATION OF X AND Y: (1) Pre- 
paration of X— gx. of caffeine and about 20 ml. of 
water are taken in a 500 ml. flask. The caffeine is 
dissolved by warming the flask on a boiling water bath. 
To this hot solution of caffeine 100 ml. of the g:1 
complex preparation are added and mixed by shaking. 
The flask is then placed on a boiling water bath for 
15 minutes. During this period the flask is shaken 3 
or 4 times. The contents of the flask are then filtered. 
Ihe precipitate on the filter is washed with a little 
water and the wash fluid is added to the filtrate. The 
total volume of the filtrate obtained is usually 100 to 
120 ml. The filtrate is allowed to stand overnight and 
is then filtered again. This filtrate (X) in 2 ml. dose 
(administered intravenously with 25 ml. of 25 per cent 
glucose solution) was tried on a case of carcinoma penis 
(Case 4). The injections were given once daily (Sundays 
excepted). 

(i) Preparation of Y—When X is further treated 


with proper amount of caffeine the whole of the anti 
carcinogenic fraction is precipitated. 


The precipitate is dissolved by shaking with ure 
thane. With the precipitate obtained from 1oo ml. of 
the 9:1 complex preparation the total volume of the 
solution was made up to 30 ml. with water. This pre 
paration is called Y in the text. Y in 1 ml. dose (ad- 
ministered intramuscularly) was tried on Case 4. The 
injections were given once daily (Sundays excepted). 


X and Y did not cause nausea and anorexia. 


Case Report 


Case 4—B. K. P. male, 50, 42 kg., admitted in hospital 
on 1-8-52 for carcinoma penis. 


Duration—about 15 months. The right half of glans penis 
is the site of an ulcer (2-5 cmx2-5 cm) with raised and 
everted edges. The external meatus is destroyed by the 
growth and the urethra opens in a pit on the floor of the 
ulcer itself. The whole of the glans and the corona are 
indurated. Foul smelling discharge. Sharp shooting pains 
within the glans now and then. The pain becomes severe at 
night. .Inguinal glands enlarged and hard on both sides 
There is a history of an operation for phimosis about 3 years 


ago. 


First biopsy done on 8-7-52 (in the surgical out-door 
department)—Histological Report: Epidermoid carcinoma 
Section shows marked proliferation of squamous cells and cell 
nests (Fig. 13, vide Plate) 
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Treatment with the preparation X was started on 8-8-52 
and was continued up to 20-11-52. The patient was treated 


with Y from 21-11-52 to 24-1-53. 


A series of photographs of Case 4 was taken on 8-8-52, 
19-11-52 and 23-1-53 respectively (Figs. 14-16, vide Plate) 
showing Cefinite shrinkage in the growth 


Effect on pain—By the end of the fifth week the pain 


disappeared 


Second biwpsy on 6-2-53—Histological Report: Section 
shows extensive tibrosis There are islands of squamous cells 
showing vacuolation and they are practically entangled within 
the fibrous tissue though some amount of viable cancer cells 


are still present (Figs. 17 and 18, vide Plate) 


DisCUSSION AND SUMMARY 
| 
In the present work the 9:1 complex preparation 
was tried on two cases of carcinoma penis and on one 
case of encephaloid carcinoma of breast. The modified 
preparations (X and Y) were tried on one case of carci- 
noma penis. These cases were considered by competent 
persons unfavourable for other forms of treatment. 
The 9:1 complex preparation caused nausea and 
anorexia and as such cannot be continued for a pro 
longed time. The modified preparations (X and Y) 
did not give rise to any untoward symptom and can be 
used for a prolonged period. The writer feels that 
instead of using a 2 ml. daily dose of X in Case 4 he 
should have used a larger daily dose (3 to 4 ml.) as 
X appeared to be a harmless preparation. Work to 
further modify and improve the preparation is being 
continued. 


The 9:1 complex preparation? and its modifications 
appear to have a retrogressive action upon cancer. 
They suppress the pain of cancer and tend to stop the 
discharge. Histological studies also reveal the retro- 
gressive process as shown by fibrosis, vacuolation and 


necrosis of cancer cells. 
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kiv. | Case 1 Epidermoid carcinoma showing cell nests HE & Bb.» 350 hiv. 2 Case 1 Sho the growth on glans penis 
involving the prepuce Ihe vlans penis is obscured by a purulent discharge and there is an extension of the uleer on the skin of the 
prepuce at Y o'clock hig Case I Shows a healing uleer involving the tip of the glans penis and the prepuce which are adherent 


There is slight nodularity of the floor of the ulcer which ws covered by scab here is also a scabon the upper margin of the prepuce 
between clock There is practically no discharges 4 Case Shows that the uleer crater in the glans penis has filled 


up and the ulcer has disappeared. No discharge. There is a scab on the upper margin of the prepuce (1. 6. what is lett of the prepuce 


between &-LL o'clock and there is another scab on the glans penis pust below the scab on the prepuce I he 


vlans penis looks healthy 

The prepuce and glans are not adherent hig. 5 (Case | Cell nests disintegrated. Destruction of cells and tibrosis (Hl. & bb.» 350 

Fie. 6 Case 2 Epidermoid carcinoma showing cell nests & 110 7 (Case 2 Shows a cauliflower lke growth 

apparently arising from the anterior part of the prepuce The glans penis is obscured. Pig. 8 (Case 2)- Shows all round retrogres 

sion of the growth The glans pems 1s clear Practically the hole of the prepuce has disappeared except at 1-3 oF lock and 4-4 

o'clock position Lhese remnants of the prepuce are cove red by scabs No discharge big. & Case 2 \ group of cancer cell ie 
showing en masse necrosis (H. & EB. x 320), 
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Fie. 10 (Case 3 Encephaloid carcinoma of the breast (H. & BE. * 350). Fig. IL (Case 3) -Shows an ulcerative growth on the upper 
portion of the left breast. Fig. 12 (Case 3)—Shows marked retrogression of the growth. ‘The ulcerated area is reduced in size.—dis- 
charge decreased. Fig. 13°) (Case 4 Epidermoid carcinoma showing marked proliferation of squamous cells and cell nests 
(H. & BE, 320). Fig. 14 (Case 4)— Shows an ulcer involving the glans penis and corona on the right side. ‘The whole of the glans and 
corona are indurated, Discharge present. Fig. 15 (Case 4 Shows further breaking down of the glans and corona. Discharge has 
decreased. Fig. 16 (Case 4)—Shows that the glans and corona have totally disappeared leaving an area covered with scabs. 
No discharge. Vig. 17 (Case 4)--A group of cancer cells showing vacuolation (H. & E.« 320). Fig. IS (Case 4)—Marked fibrosis of 
the cancerous area (H. & E. x 320). 
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FURTHER OBSERVATIONS ON 
INTRAVENOUS CHLORAMPHENICOL 
IN CHOLERA 


HIMANSU S. CHAKRAVARTI, 
A. MONDAL, 
A. M. MUKHERJEE, 
N. G. PAL 
Clinical Research Unit, 1.C.M.R.,* 
School of Tropical Medicine, Calcutta 


Explosive nature of the disease in cholera, renders 
it almost uninfluenced by any of the chemotherapeutic 
or antibiotic drugs so far as the clinical course of the 
illness is concerned. In the last decade or so intensive 
study in this disease has been made on the effect of 
various sulphonamides and antibiotics such as chloro 
mycetin, aureomycin and terramycin. In none of these 
reports the results were spectacular and the classical 
saline treatment of Rogers or its various modification, 
still remains the anchor for the treatment of 
cholera. 

Chloromycetin, which is known to inhibit 
pletely the growth of V. cholerae, in vivo and in vitro 
(Gauld et al, 1949) has been previously tried in cholera 
cases and reported (Chaudhuri ef al, 1950 and 1952). 
The clinical effect was not very impressive but the stool 
was rapidly cleared of vibrios and the faeces became 
formed slightly earlier than in the control group. In the 
last year, intravenous chloromycetin was also tried on 
20 cases to find out if it were superior to the oral route. 
The results were the same as in the other group treated 
with oral chloromycetin but obviously the intravenous 
route of administration was thought more advantageous 
than the oral route in cholera patients. The present 
study was intended to have further observation on the 
effect of intravenous chloromycetin on a larger number 


sheet 


com- 


of cases. 
MATERIAL 


The work was planned almost in the similar line 
as in the previous year. Fifty cases were treated with 
intravenous chloromycetin and another fifty cases served 
3oth these groups of cases had the usual 
the were admitted in 


as control. 
saline treatment. All 
N. R. S. Hospital. 

Detailed clinical examinations were done in every 
case. Some of the clinical findings of these two groups 
of cases on admission are detailed in Table 1. Catheter 
specimens of stool or rectal swabs were cultured for 
vibrio on admission and on subsequent days till three 
consecutive examinations were negative. 


cases 


Dosage: In the first 12 cases dosage advocated in 
the previous work was given, i.e. 0°5 g. on admission 
and subsequent 4 injections of 0-25 g. 6 hourly. In 

*In collaboration with the Bacteriology Department 


School of Tropical Medicine and Cholera Ward, Nilratan Sircar 
Medical College Hospital, Calcutta. 
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the remaining 38 cases 3 injections of o-5 g. of 
chloromycetin every 4 hours were given without any 
toxic manifestation. These two modes of treatment 
did not show any variation whatsoever and hence will 
be discussed together. The injections were given with 
proper diluent, saline or glucose. 


TABLE 1 


Some CLINICAL FEATURES OF THE PATIENTS ON ADMISSION 


Group A Group B 
50 chloromycetu ntrol 
treated cases 
Age O-12 years I 
14-24 years 22 
25-48 years 23 8 
49 years and over 4 
Sex—Male 45 
“emale 2 2 
Clinical severity* + I 1 
+ + 10 12 
Duration of illness 
before admission (hours)— 0-5 8 9 
6-10 13 
11-20 14 22 
21 and over 10 6 
*Judged by dehydration, pulse and blood specific gravity 
RESULTS 


Clinical—The overall clinical impression was that 
the course of the disease in the two groups of cases did 
not differ much. If one takes into account the total 
quantity of saline required by a patient as a criterion 
of the effect of the drug on the course of the disease, 
then both these groups had on an average the same 
quantity of saline during the course of their treatment 
Group A—7-2 pints; Group B—7-3 pints. Stool 
however, became formed little earlier in the chloromy- 
cetin group, as noted in Table 2. 


TABLE 2 

Group A Group B 

Stool formed No. of cases No. of eases 
On 2nd day nt 5 nil 
On 3rd day fe 23 6 
On 4th day ; 14 18 
After 4th day 3 9 
Death 5 7 


Mortality—In chloromycetin group 5 patients (10 
per cent) died: Circulatory collapse within 24 hours 
of admission—3, pulmonary oedema on 2nd day—1 and 
uraemia on the roth day—r case. In the control group 
7 cases (14 per cent) died: Circulatory collapse within 
24 hours of admission—4 cases, pulmonary oedema on 
the 3rd day—2 cases and uraemia on the 7th day 
IT case. 

Bacteriological—The most striking result of chloro- 
mycetin injection was its effect on the V. cholerae ex- 
cretion in the stool. The bacteria disappeared much 
quicker than in the control group. The results of the 


stool culture (irrespective of the strain of V. cholerae) 


| | 


are tabulated and the impressive effect of chloromycetin 
injection is obvious (Table 3). 


TABLE 3 
Days CHLOROMYCETIN INJECTION C ©O N T R OL 
Total +ive V.cholerae Total +ive V. cholerae 
Cases No. % Cases No. % 
1st day 
(before 
treatment) 50 38 76 50 37 74 
and day 35 17 51 32 24 75 
ard day 34 4 12 32 8 25 
4th day 34 nil nil 32 14 44 
5th day 39 nil nil 32 8 25 
6th day 34 -—~ —_ 32 5 16 
7th day 4 nil nil 31 3 10 


Total number of cases in the subsequent days 
after admission were arrived at by taking into account 
the death of V. cholerae positive cases. 


CONCLUSION 


The present work in general corroborates the find- 
ings reported last year. Intravenous medication by- 
passing the gastrointestinal tract has definite advantage 
over the oral route in the treatment of cholera, specially 
for chloromycetin which may not be so well tolerated 
when given by mouth (Chaudhuri, 1950). But the 
net result is the same as oral chloromycetin. Almost 
similar results were reported with oral terramycin 
(Das et al, 1951). 


Actual therapeutic value of these drugs is very 
limited. Only beneficial effect noted was that the stool 
was formed slightly earlier than in the control group. 
But this did not actually have any effect on the average 
quality of fluid that had to be infused. Rapid dis- 
appearance of V. cholerae from the stool was a constant 
finding ‘and this fact, however, may be important from 
the public health point of view. 
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OBSERVATIONS ON THE BLOOD 
PICTURE DURING NORMAL 
PREGNANCY 


NISHIT CHANDRA GANGULI, 


Pathology Department, N. R. Sarkar Medical College, 
Calcutta 


INTRODUCTION 


Anaemia in pregnancy has been widely studied 
from its various aspects in different parts of the world. 
It is generally accepted that such an anaemia in most 
cases is ‘physiological’ type and due to hypervolaemia. 
Nasse’s work in 1835 on leucocyte count in pregnancy 
was reviewed by Heyn (1924). Interesting observations 
of Davis and Hulit (1949), Andrews and Bonsnes 
(1951) in recent years stimulated the present investi- 
gation to find out any relation of haemoglobin, red 
blood cells, leucocytes and their differential count and 
erythrocyte sedimentation rate with parity, duration of 
pregnancy or age of the middle class Bengali parous 
women. 


METHOD AND MATERIALS 


All examinations were done on blood drawn by 
venipuncture. 5 c.c. of blood were taken in a phial 
containing oxalate mixture (Heller and Paul, 1934) and 
shaken. The total counts were done with modified 
Neubauer double ruled haemocytometer. Erythrocyte 
sedimentation rate was estimated within three hours of 
the collection of blood according to Winthrobe’s method 
and the readings were corrected for anaemia from the 
chart of Hynes and Witby (1938). Haemoglobin was 
done by acid haematin method and according to Hellige 
standard (100 per cent=14°5 g. per 100 c.c. of blood). 
The differential counts of the leucocytes were done from 
the thin smears made on clean grease-free glass slides 
stained with Leishman stain. Two hundred cells were 
counted in each case (Napier and Das Gupta, 1945). 
Examination of blood was done from twenty normal 
subjects of child-bearing age which included nonpreg- 
nant virgin and married Bengalee women of the middle 
class. These normal cases were selected from healthy 
individuals having no complaints or any sign of disease. 
All seventy-four cases were selected from middle class 
Bengalee women who came to the outdoor department 
of the Lake Medical College Hospitals, Calcutta. In 
all the pregnant and control cases the blood was drawn 
in the morning between 10-11 a.m. after about 4-5 hours 
of taking a light breakfast. 


RESULTS 


1. HAEMOGLOBIN AND ToraL R.B.C.: 
The average red cell count was observed to be 


3°41 +0°352 million per c.mm. of blood and haemo- 
globin 70°1+7°25 per cent in 74 pregnant cases. Nor- 
mal red cell count was found to be 4:34+0°76 million 
per c.mm. and haemoglobin 81:9+7°2 per cent 
(Table r and Fig. I). 
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Fic. I—Hb. remains almost constant throughout the 

gens with an initial decrease till the 2oth week. 

‘he sudden increase in the 18th week is probably due to 

lesser number of cases. Hb. % remained below normal 
throughout the pregnancy 


Fic. I1-—W.B.C. shows a gradual increase till full term 
Fic, HI—E.S.R. shows a gradual increase till the end of 
pregnancy 
Il. Tota, Leucocytes, Nevrropwits, LYMPHOCYTES 

AND MONOCYTES: 

(1) Total leucocyte count--The average value for 
the total leucocyte count in these cases was observed 
as 9261 +898 per c.mm. of blood, a higher count than 
the normal (6223 +1089). As the pregnancy advanced, 
gradual rise in the leucocyte count was observed 
(Fig. 11). A lower white cell count was obtained in 
parous women above 20 years than those below twenty 
(Table 1). 

(b) Neutrophils—The average neutrophil percent- 
age of the pregnant women was found to be 70°11 +40 
which is a higher count than the normal (62:6 + 3-98). 
Higher neutrophil per cent (72°08 + 4-93) was observed 
in the later months of pregnancy (29 weeks to full 
term). 

(c) Lymphocytes—The average per cent of lympho- 
cytes in the parous cases was 25°04+5°47. A slightly 


~ 


Vot. xxi No. § 


higher percentage was observed here in parous than 
among non-pregnant women (31°6+3°49 per cent). 
A gradual fall in the percentage of lymphocytes was 
evident with the advancement of pregnancy (Table 1). 

(d) Monocytes—The average monocyte per cent was 
found to be 1°5+1°27, a lower count than in non- 
pregnant women (1'9+0°98 per cent) in the present 
investigation. The primiparous women of this series 
had a higher monocytic count than the multipara. 
There was no significant difference in monocyte per- 
centage with the advancement of pregnancy (Table 1). 

(e) Eosmophils—The average value of eosinophils 
in these cases was observed to be 3:27+42°95 per cent, 
the normal being 3:3+1°65 per cent. Influence 
of parity and age on the eosinophil count was not 
significant. The eosinophil count decreased in the 
later months of pregnancy (Table 1). 


III. ErytHrocyte SEDIMENTATION Rate (E.S.R.): 


The average figure observed independent of parity, 
age and duration of pregnancy was 43°67+7°55 mm. 
per hour (normal 20°8+2°54). No examination was 
possible below 8 weeks of pregnancy. There was a 
constant raised E.S.R. till the full term of pregnancy. 
A relatively raised erythrocyte sedimentation rate was 
observed in the later months of pregnancy than the 
earlier months and in the primipara (Table 1 and 
(Fig. Hl). 

Discussion 

HAEMOGLOBIN AND TotaL R.B.C.: In the parous 
women the blood volume is increased. There is an 
increase in the plasma volume. Since red blood cell 
and haemoglobin do not increase proportionately to the 
plasma volume, there is a relative decrease in the total 
number of red cells and the haemoglobin. Hence in 
normal pregnancy, a hypervolaemic anaemia is observ- 
ed although the total haemoglobin is increased by 13 per 
cent during pregnancy. When absolute figures are 
taken into account a haemoglobin of 10 g. per cent 
(7o per cent Haldane) and red cells of 4 million per 
c.mm. constitute the physiological anaemia of preg- 
nancy and should not be regarded as_ pathological 
(Whitby and Britton, 1950). 

In the present series of cases the average haemo- 
globin was observed to be 70°1+7°25 per cent and red 
cells 3°41 +0°352 million per c.mm., of blood (Table 1), 
while in twenty control cases 81-9+7°2 per cent haemo- 
globin with an average red cell count of 4°34+0°76 
million per cmm. of blood, was observed. In the later 
months of pregnancy there was a fall in haemoglobin 
percentage as well as red blood cells. 


Tora Leucocytes, NEUTROPHILS, LYMPHOCYTES, 
EOSINOPHILS AND MONOCYTES: 

Total W.B.C. count—Forsham et al (1948) recog- 
nised changes in the total leucocyte count and the 
differential count in experimental animals and men 
following administration of A.C.T.H. or cortisone. It 
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was also observed that the cause of this leucocytosis 
was the increase in the neutrophils and there was 
lymphopenia and eosinopenia during labour. Thus, 
these changes which were observed in the present in- 
vestigation may be attributed to ‘stress’ reaction (Seyle, 
1950). The average leucocyte count in this series was 
9,261 + 898 per cmm. of blood. Davis and Hulit (Joc. 
cit.) and Andrews and Bonsnes (loc. cit.) recorded an 
average count of 9,750 per cmm. of blood. It is quite 
interesting that the observations in the present investi- 
gation were closely correlated to the figures of the 
above observers regarding the total leucocyte count. 


Neutrophils—In pregnancy the neutrophil count 
increases gradually as the pregnancy advances. The 
normal average percentage of 62:24 3°98 gradually 
increased 70°11+4°0 pregnancy. In the early months 
(8-28 weeks) of pregnancy the percentage of neutro- 
phils was observed to be 67-01 + 5°68 and in the later 
months (29 weeks to full term) 72:08 + 4-93. Andrews 
and Bonsnes (loc. cit.) observed percentage of neutro- 
phils as 72+7 in early pregnancy (8 to 37 weeks) 
and 73+6 in the late pregnancy (37 weeks to full term) 
and 63+8 in non-pregnant women. 

Lymphocytes—In the pregnant series parous 
women had a lymphopenia (25:04+5°47 per cent) as 
compared with non-pregnant (31°64+3°49 per cent). 
In the later months of pregnancy the count was further 
lowered (23°2+6°58 per cent). In primiparous women 
the count was lower (23:74+6°8 per cent) than the 
multipara (25°8+6°13 per cent). These above figures 
agree with the observations of Andrews and Bonsnes 
(loc. cit.) and the earlier observations of Heyn (1924). 

Monocytes—In pregnancy there is a gradual de- 
crease in the percentage of monocytes as observed by 
Andrews and Bonsnes (loc. cit.) The monocyte per- 
centage was always low irrespective of pregnancy in 
the present investigation. The normal non-pregnant 
figure for monocytes (per cent) was lower than that for 
women of Bengal (Napier and Das Gupta, loc. cit). 
And a higher monocyte count was observed in the 
primipara. 

Eosinophils—There was a great variation of the 
eosinophil count in pregnancy in the present series of 
cases. This irregularity in the eosinophil count could 
not be accounted for. In the later months of pregnancy 
there was a decrease in the count, which can be ex- 
plained on the basis of stress reaction of ‘‘Genera/ 
Adaptation Syndrome’ of Seyle (loc. cit.) and related 
to adrenal hyperaction. Whether such an activity is 
primary or secondary is still a moot question. 

ERYTHROCYTE SEDIMENTATION RATE: Raised ery- 
throcytic sedimentation rate (43°67+7°55 mm. per 
hour) was observed in parous women in the present 
series and that elevation in E.S.R. was in conformity 
with the advancement of pregnancy (Fig. III). This can 
be explained, on the basis of gradual hypervolaemic 
anaemia in these women. Erythrocyte sedimentation 
rate was more raised in the primipara than multipara. 
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From statistical analysis of the above data in the 
present investigation there were some figures which were 
found to be significantly correlated with advancement 
of pregnancy and the parity. 


(1) Haemoglobin was found to be significantly 
lowered with the advancement of pregnancy so also the 
red blood cells. This would be in agreement with the 
hypervolaemic hypothesis of anaemia in pregnancy, 


(2) Raised leucocyte count with relative neutro- 
philia and eosinopenia found to be correlated with the 
advancement of pregnancy in these groups. This was 
found to be significant. 


(3) Highly significant values were obtained with 
respect to erythrocytic sedimentation rate and parity 
and advancement of pregnancy. 


CONCLUSION 


1. Haemoglobin and red blood cell was found to 
be decreased in the pregnant women but significantly 
related to the advancement of pregnancy. 


2. Total leucocyte count was found to be raised in 
parous women and more so in the younger age group. 


3. Increased neutrophil count was observed in 
pregnancy and advancement of pregnancy showed 
higher count. 


4. Lymphopenia and low monocyte count was 
observed in the parous women. Primipara showed a 
higher monocyte count than multipara. 


5. Leucocytosis, neutrophilia, lymphopenia and 
eosinopenia were observed to be significantly correlated ' 
with the advancement of pregnancy. 
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PRACTITIONERS’ SERIBS 


LABORATORY DIAGNOSIS OF 
PLEURAL EFFUSION 
A. R. DUTT, Mm.B.B.s., 
Pathologist, 
AND 


S. K. GANGULI, B.sc., M.B., D.T.M., T.D.D.(WALES), 
F.C.C.P.(U.S.A), 
Superintendent, 
Kanchrapara Tuberculosis Hospital, West Bengal 


Pleural effusion usually occurs secondary to some 
inflammatory processes in the lungs, lymph gland, the 
thoracic cage or any other neighbouring organ. Some- 
times it may be secondary to bronchogenic carcinoma 
or due to some metastatic malignant implantations. 
Sometimes it is a part of the clinical features in systemic 
diseases such as nephritis, congestive cardiac failure 
and nutritional oedema. 

After the diagnosis of pleural effusion has been 
made, an essential step in the diagnosis of the under- 
lying cause, in addition to confirm its presence is to 
aspirate a sample of the fluid for laboratory examina- 
tions. Whenever possible it is preferable that a postero- 
anterior and a lateral radiograph be taken before the 
aspiration is done. This confirms the clinical diagnosis 
and also shows less frequent types such as interlobar 
or mediastinal effusion. This also helps us in selecting 
the best site for the aspiration which in the majority 
of cases is done in the mid-axillary line at the level of 
the 5th intercostal space. Diagnostic aspiration should 
be done under strict aseptic precautions and should be 
painless operation. In apprehensive patients mor- 
phine gr. } may be injected half an hour before the 
operation. The patient is allowed to rest in a comfort- 
able position during the operation, He is propped up 
in a sitting or semisitting position with proper support 
for the back and head. The axilla is now properly 
exposed by carrying his arm over the side of his head. 
The skin is now properly sterilised, and the site of the 
aspiration as far as the pleura is anaesthetised with 
I per cent procaine or xylocaine or similar other anaes- 
thetic. About roo c.c. or more of the fluid is aspirated 
and sent to the laboratory in a suitable sterile con- 
tainer. Examination of this fluid is described below: 


A. Puysicat EXAMINATION: 


1. Appearance—A mags of information can some- 
times be obtained by the clinician himself from the ap- 
pearance of the fluid at the bed-side even when facilities 
for full laboratory examination do not exist. It is noted 
whether the fluid is clear or turbid, colourless or hae- 
morrhagic. In tuberculous effusion (except in tuber- 
culous empyema) the fluid is clear, straw-coloured and 
there is no visible blood. In postpneumonic effusion 
the fluid varies from slight turbidity to frank pus de- 
pending on the nature of the pyogenic organism. In 


effusion following rheumatic fever the fluid is clear. In 
all cases of inflammatory effusion the fluid clots on 
standing due to high protein content. When the sample 
is uniformly blood stained (eliminating the question of 
trauma) malignant neoplasms of the lung or pleura is 
the most probable cause (65-85 per cent). The next 
frequent cause of haemorrhagic effusion is pulmonary 
infarction. Haemorrhage is not encountered in tuber- 
culous pleural effusion except that spontaneous pneumo- 
thorax due to rupture of a subpleural bleb may be fol- 
lowed by an outpouring of blood into the pleural cavity. 
Other causes of frank blood in the pleural cavity are 
rupture of an intrathoracic aneurysm or fracture of the 
ribs. 

When the fluid is a transudate, i.e., secondary to 
renal or cardiac diseases the fluid is clear and never 
clots on standing. A rare cause of hydrothorax is 
Meigs’ syndrome where fluid accumulates in pleural and 
peritoneal cavities in association with fibroma of the 
ovary. 

The fluid may be chylous due to rupture or 
obstruction of the thoracic duct due to trauma, malig- 
nant growth, tuberciosis or filariasis. 

2. Odour—A foetid odour indicates purulent 
infection. 

3. Specific gravity—This enables us to differen- 
tiate exudates from transudates. All exudates are rich 
in fibrinogen, whereas, transudates are poor in it. “Rhis 
gives a high specific gravity (above 1018) to exudates 
and a low specific gravity (below 1018) to transudates. 
This high protein content also explains spontaneous 
clotting of exudates. 


B. BiocHEMIcAL EXAMINATION: 


The chemical constituents of clear serous pleural 
fluid is sgmilar to those of plasma except in protein. 
Biochemical analysis of the various constituents has got 
no special value in the diagnosis of pleural effusion. 


C. MICROSCOPICAL EXAMINATION: 


1. Cytological—_This should be done as soon as 
possible after the fluid is withdrawn before any clotting 
occurs. If this is not possible a small portion of the 
fluid is separated to which is added a few crystals of 
ammonium oxalate. Total and differential counts of 
the leucocytes are done, as in the case of blood, with 
appropriate dilution. In exudates the cell count will be 
high (50-100 or more per c.mm.), whereas, in transu- 
dates it is low. A smear is prepared from centrifugal- 
ised deposit and stained by Leishman stain for the 
differential count of leucocytes. In tuberculous effusion 
the predominant cells are lymphocytes, whereas, in 
purulent infection the predominant cells are neutrophilic 
polymorphonuclears. Occasionally, specially in early 
tuberculous effusion there may be. numerous neutrophilic 
polymorphonuclears, and they may even be the pre- 
dominant cells. The presence of eosinophils indicates 
some allergic phenomenon. The differential diagnosis 
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of pleural effusion by the number and morphology of 
these cells is of little value specially in these days of 
chemotherapy and antibiotics. Nairn (1949) stated 
that in sulphonamide treated postpneumonic effusion 
the cytology is indistinguishable from that of tuber- 
culous effusion. The report of the London Sector 
Pathologists states, ‘‘There is no clear evidence to sup- 
port the claims made for the diagnostic and prognostic 
significance of the specific gravity, differential cytology, 
sugar or protein content of the serous pleural fluid in 
suspected tuberculous infection.” 


2. Smear Examination—Two smears are prepared 
from the centrifugalised deposit. One of them is stained 
by Gram’s method and the other by Ziehl-Neelsen 
method. In tuberculous effusion acid-fast bacilli and in 
pyogenic infection the causative organism e.g., staphy- 
lococcus, streptococcus, pneumococcus, etc., may be 
demonstrated. Acid-fast bacilli can be demonstrated 
in a small number of cases by smear examination after 
digestion and centrifugalisation. Since, January 1952 
we have examined 265 samples of pleural fluid, all from 
confirme' cases of pulmonary tuberculosis. In 22 cases 
(8-3 per cent), acid-fast bayillus has been demonstrated 
by smear examination only. Besides pleural fluid, 
sputum should also be examined for A.F.B. 


In pulmonary amoebiasis with secondary involve- 
ment of the pleural cavity or in the rare cases of 
amoebic lwer abscess bursting into the pleural cavity. 
Ent. Kistolytica may be demonstrated in the pleural fluid. 


3. Histological Examination—This is_ required 
only in cases where malignant neoplasms are suspected 
as the cause of the effusion. A large quantity of the 
fluid is kept overnight in an Ehrlenmyer flask. Next 
morning the supernatant fluid is decanted and the sedi- 
ment is centrifuged in a 50 c.c. centrifuge tube. The 
sediment is then hardened and fixed in Zenker’s fluid, 
blocked in paraffin and then treated in the usual way 
as in tissue sections. The sections are cut from above 
downwards, so as to include all the cells in one section. 
The sections are then examined for the presence of 
malignant cells. 


D. CuLTURAL EXAMINATION: 


Since the bacteria are scanty in serous effusion as 
compared to large numbers found in empyema, a large 
amount of this fluid (100 c.c.) should be collected for 
cultural examination. 


(1) Culture for pyogenic bacteria such as pneumo- 
coccus, streptococcus, staphylococcus etc.—This is 
sometimes required for the diagnosis of non-tuberculous 
inflammatory effusions, and also sometimes in tuber- 
culous effusions to demonstrate secondary invaders. 


About 10 c.c. of the fluid to which is added 2 drops 
of 20 per cent sodium citrate to prevent clotting is 
centrifuged for half an hour. A blood agar plate and 
a tube of nutrient broth is inoculated with the deposit 
and then studied in the usual way. Tuberculous effusion 
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will be sterile on such examination unless there is some 
superadded infection. 


(2) Culture for M. tuberculosis—There are several 
methods for doing this culture. But Close (1946) de- 
monstrated a method which showed growth of tubercle 
bacilli in 70 per cent of cases. This method he claimed 
equal to, if not superior to animal inoculation. We are 
using the same technic in our hospital with sliht modi- 
fication. 


About roo c.c. of fluid is aspirated and divided in 
4 equal portions as follows: 

(a) Untreated fluid. 

(b) Untreated fluid to which is added § drops of 
20 per cent sodium citrate. 

(c) Fluid to which is added an equal volume of 
2 per cent sulphuric acid. 

(d) Fluid to which is added an equal volume of 
4 per cent sodium hydroxide. 


Each of these specimens is then treated as follows: 

(a) The first sample is allowed to stand for the 
formation of clots which if formed is inoculated directly 
on 2 tubes of Lowenstein-Jensen’s medium. 

(b) The second sample is centrifuged for half an 
hour and two tubes are inoculated with the deposit. If 
the fluid is free of secondary organisms good growth is 
usually obtained in any of these four tubes. 

(c) The acid treated sample is allowed to stand for 
half an hour then centrifuged for half an hour. The 
deposit is washed twice in sterile distilled water and 
then recentrifuged. Two tubes are inoculated from this 
deposit. 

(d) The alkali treated sample is neutralised with 
6 per cent sulphuric acid and then treated as with the 
acid treated sample. 


Eight tubes are thus inoculated, but if possible 
more tubes should be inoculated to give better results. 
The tubes are studied each weck for 6 weeks. Since, 
this is a very elaborate method involving the use of a 
large number of tubes and the corresponding incubator 
space, only selected cases are done by this method in 
our hospital. We have cultured only two pleural fluids 
by this method. Out of these two, in only one case 
M. tuberculosis was grown after 5 weeks. The patient 
was an employee (sweeper) in our hospital. He was 
suffering from slight intermittent fever with slight 
cough. On skiagram fluid was found in the right side 
of the chest and was diagnosed as a case of primary 
tuberculous effusion. No lesion was seen in the lungs. 
Repeated examination of sputum by direct smear and 
culture was negative to M. tuberculosis. 60 c.c. of clear 
straw-coloured fluid was aspirated and cultured by 
Close’s technic. Eight tubes were inoculated, and 
M. tuberculosis was grown in only one tube (alkali 
treated) after 5 weeks. On a study of sensitivity test 
on Lowenstein-Jensen’s medium the isolated tubercle 
bacilli were fully resistant to streptomycin (upto 100 
microgram per ml.), but fully sensitive to isoniazid (no 
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growth in 0-2 microgram per ml). The patient was 
working in the Sputum Disposal ad has presumably 
been infected by streptomycin-resistant organism from 
this hospital. ' 

(3) Culture of sputum and gastric lavage for 
M. tuberculosis are also essential to complete the labo- 
Jatory investigations of a case of tuberculous pleural 
effusion. 

(4) Sensitivity Test—If M. tuberculosis is isolated, 
the sensitivity of the bacilli to various anti-tuberculous 
drugs may also be determined as an aid to treatment. 


E. Awnimat INOCULATION: 

In addition to the above examinations inoculation 
of guinea-pig is sometimes necessary for the diagnosis 
of tuberculous pleural effusion when tubercle — bacilli 
cannot be detected by microscopical and/or cultural 
examination, or when facilities for the latter do not exist. 


The animals should be carefully selected so that 
they are perfectly healthy and preferably be 2 months 
old weighing 300-350 g. They should be negative 
to Mantoux test. It is advisable that at least 2 guinea- 
pigs are injected with each sample in case one dies of 
some intercurrent infections. 

The fluid after treatment with one of the concen- 
tration agents is injected subcutaneously or intramus- 
cularly into the medial aspect of one of the shaved 
thighs of the animal. If tke fluid is tuberculous, the 
animals begin to lose weight and die within 6-12 weeks. 
If after 4 weeks both the animals are living, one of 
them is killed with chloroform or ether and autopsied. 
If no signs of tuberculosis are seen the other animal is 
killed and autopsied after 12 weeks if death does not 
occur in the intervening period. 

Post-mortem Examination—This should be done 
as soon as possible after death or killing. The animal 
is fixed in the dorsal position on a paraffined wooden 
board by passing nails through the feet. A median 
incision is made through the skin from the chin to the 
anus and through the skin on the medial aspect of 
the thighs. The skin is dissected out and the peritoneal 
cavity is exposed by a longitudinal and a transverse 
incision through the muscles of the abdomen. The 
thoracic cavity is exposed by cutting the sternal carti- 
lages and removing the sternum. In positive cases the 
following signs are found: (a) Enlargement and casea- 

tion of the lymph node at the groin of the side of the 
inoculation; (b) necrosis in the spleen and liver; (c) 
discrete tubercles in the lungs; (d) A.F.B. in smears 
made from the above organs. In guinea-pigs killed 
after 4 weeks usually no lesions are found in the lungs. 
The lesions should always start from the site of inocula- 
tion. Otherwise spontaneous tuberculosis should be 
suspected. In doubtful cases a gland or a portion of 
the liver or spleen should be removed for cultural and 
histological examinations. 

Typing of the Isolated Tubercle Bacillus—In our 
country the isolated tubercle bacillus is almost always 
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human in type. So it is only very rarely necessary to 
determine the type. For this purpose a pair of guinea- 
pigs and a pair of rabbits are inoculated either with 
the fluid as described above or with a suspension in 
normal saline of o-r mg. of the culture grown in the 
Lowenstein- Jensen medium. The human type is patho- 
genic only to guinea-pigs, whereas, the bovine type is 
pathogenic to both guinea-pig and rabbit i.e., will kill 
both in about 8 weeks’ time. 
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The medical curriculum has been revised recently 
in aj] countries on the basis of recommendations made 
by special committees that have studied this subject. 
The revised curriculum has come into force in Indian 
Universities from 1953, and necessary changes have 
been made in the teaching of various subjects. There 
is perhaps no subject among these, which has under- 
gone such radical changes as preventive medicine. It 
was hygiene and public health in previous years and 
it is now considered under social and preventive medi- 
cine. This is not merely a change in name. It repre- 
sents a change of outlook, a change in emphasis and 
a change in the syllabus, both in regard to lectures 
and practical work. The Medical Curriculum Com- 
mittee of the British Medical Association (1948) in their 
report, ‘‘The training of a doctor’, have stated that 
this subject now covers not only the study of environ- 
mental conditions and communal health, but the whole 
problem of preventive medicine and the background of 
health. They consider that social medicine is a truer 
description of this branch of medicine and state that 
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the teaching of the undergraduate has to change with 
this new approach and that details of public health 
practice may be left for post-graduate classes. The 
joint committee of the association of American medical 
colleges and the American association of medical social 
workers have stated in ‘‘Widening horizons in medical 
education’’ (1948) that there is need for the medical 
student to be aware of the emotional reactions of 
various cultural groups, particularly as they affect atti- 
tudes towards diet, iilness, disability, medical treatment 
and death. They state that the student must under- 
stand the structure of society, patterns of urban and 
rural living, functions of family, community and gov- 
ernment, the role that voluntary agencies play in com- 
munity affairs and how to utilize them to meet the 
health needs of patients. The practice in American 
universities to arrange for this is described in this 
report, 

Bhattacharya (1952) has discussed the new trends 
in regard to the teaching of hygiene and public health 
to medical students and has given a detailed syllabus, 
providing for these new trends. He has suggested that 
at least three hundred hours should be set apart for 
this subject in the undergraduate medicai course and 
has indicated the need for a community practice field 
for field instruction and for a properly equipped depart- 
ment of social and preventive medicines. 

A department of social and preventive medicine, 
which aims at teaching this subject to undergraduate 
medical students on the lines suggested in the reports 
referred to above, has been working in the medical 
college, Trivandrum from July 1953. This depart- 
ment also tries to give the student practical training 
in rural medical and health care. A brief description 
of the set up is given below, as hardly any medical 
college in India has developed this type of organization 
for teaching preventive medicine. 

The course of training in preventive ,medicine ex- 
tends over the III and IV years of study. The classes 
begin on 1st June and one month is devoted for an 
introductory course to clinical studies. This course 
includes also twelve lectures in statistical methods and 
twelve lectures in social medicine. The classes in pre- 
ventive medicine start in July and continue for two 
years, with two hours a week devoted to lectures and 
laboratory work, making a total of 140 hours. The 
laboratory hours are devoted to medical entomology, 
parasitology and methods adopted for mass surveys of 
diet and nutrition and of common diseases. The lec- 
tures and practical work take up mainly those aspects 
of preventive medicine, which will come within the field 
of activities of the medical practitioner. It is not 
possible for the general practitioner to neglect public 
health measures, in this country and to leave them for 
specialists in that field. Until public health work is 
sufficiently well organized, every medical man_ will 
have to assist actively in the prevention of disease. 


A health unit, covering an area of about twenty 
square miles, adjoining the college campus, with a 
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population of about fifty thousand, is the community 
practice held for the students. A dispensary with six 
beds in this unit is the centre for medical, maternity 
and pediatric services in the unit. Two doctors work 
in this dispensary, one being a female doctor. The 
students take part first in a sanitary and diet survey 
of a group of houses. The nature and cost of medical 
care and the nature and duration of illnesses during the 
previous year are also included in the survey. After 
the survey, each student is allotted a few families, 
which he has to follow by regular weekly visits tor two 
years. He is also responsible for their medical care, 
gett'ng the assistance of the dispensary or general hos- 
pital staff as and when necessary. A complete medical 
check up is arranged for each member of the family 
and the findings along with all later illness, diagnosis 
and treatment are recorded by the student in the 
health record cards of the family. This helps the 
student in getting an idea of the social background of 
these families, to see the beginnings of illness and the 
convalescence and to see the various minor ailments 
which one does not see in a big teaching hospital and 
which constitute a great part of general practice. The 
student works also in the field with ancillary medical 
staff, including public health nurses, midwives, sani- 
tary inspectors and social workers. This helps also 
to give him a correct perspective in regard to the pre- 
valence of, mortality, disability and economic loss from 
various diseases and train him to work as the leader 
of the whole team of medical and ancillary medical 
personnel, as is expected of the basic doctor in the 
Bhoce committee report. 


The professor and lecturer in preventive medicine, 
the public health engineer and other members of the 
health staff will assist in this field training in the health 
unit. Field training will also include visits to factories, 
water and drainage works, housing schemes, special 
clinics, social welfare activities, etc. The entire field 
programme will take up about 280 hours working from 
8 A.M. to 12 Noon every Saturday, making a total of 
420 hours devoted to preventive medicine in two years. 
It may be noted that a substantial part of this time is 
devoted to rural medical care which has to be consid- 
ered as a part of general medicine. It is clear that pre- 
ventive medicine is moving closer to clinical medicine 
and may be linked up with it soon, 
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Two problems have always faced the physician 
and the bacteriologist. What is the protective value of 
a TAB vaccine, and how far TAB inoculation inter- 
fered with the interpretation of agglutination test in 
enteric fever. Attempts have been made to study and 
answer these problems by studying the demonstrable 
antibody response in inoculated persons and by protec- 
tion tests in actively or passively immunised animals. 
Observations for studying the antibody titres in inocu- 
lated persons have been made by Beathie and Elliot 
(1937), Felix (1941), Downie and colleagues (1942) and 
Wilson (1945). The present work was undertaken to 
find out the antibody response of the six samples of 
TAB vaccines used in India. 


METHODS 

The tests were carried out on medica! students. 
150 students were tested for the presence of antibodies 
against organisms of enteric fever group. Of these, 
38 students (32 boys and 6 girls), who did not show 
any antibodies against these organisms in their blood, 
were selected for the test. The antibody response to 
each vaccine was tested on six persons selected at 
random. 

After the injections blood was collected every week 
in the early part of the experiment. The first sample 
was collected before second injection. Later the blood 
collection was done at about 2 to 3 weeks intervals. 
The blood serum was examined for the presence of anti- 
bodies by agglutination test. The following suspensions 
were used: 


Abbreviations 
used in the 


Suspension Antigens text for indi- 
cating the 
antigens or 
antibodies 

1. Salmonella typhi H d TH 
2. Salmonella typhi O IX, XII TO 
3. Salmonella paratyphi A H a AH 
4. Salmonella paratyphi A AO 
5. Salmonella typhi Vi Vi Vi 
6. Salmonella paratyphi B H b BH 
7. Salmonella paratyphi B O IV, V, XII BO 
8. Salmonella cholera 

Suis phase II 1, 5 GH 


Formolised suspensions were used for flagellar or 
H antigens and alcoholised suspensions were used for 
somatic or O antigens. The agglutinable suspensions 
were standardised with the help of suspensions from 
Standards Laboratory, Collindale, London. Agglutina- 
tion tests were done by using doubling dilution from 
1/20 to 1/5120 in 3” x 4” tubes. The tubes were in- 
cubated in a water bath at 50°C. for two hours when 
readings for flagellar H agglutinations were taken. 
O agglutination was read after a further incubation of 
the tubes at 37°C. overnight. For Vi agglutination 
doubling dilutions started from 1 in 5 and the results 
were read after keeping the tubes at 37°C. for 24 hours. 


RESULTS 


LocaL AND GENERAL Reactions: Subcutaneous 
injections of 0-5 and 1 c.c. of the vaccine were given 
at an interval of one week. Observations of the local 
and general reaction showed marked individual varia- 
tions with the same vaccine. On the whole the vaccine B 
produced marked general reaction in all six students 


“accompanied by temperature of 100°F. to 104°F. after 


both the injectious. Vaccine A produced a temperature 
of 100°F. in two out of six cases. With other vaccines 
it was only a slight local pain with little or no rise in 
temperature. 


PRODUCTION OF ANTIBODIES: The production of 
antibodies and the minimum, maximum and average 
titres obtained for the various vaccines are shown in 
Table 1. The variations in the antibody titre with all 
the six vaccines taken together is as follows: 


Antibodies Antibody Titre 
TH io © to 1/5120 
AH to 1/5120 
BH ; o to 1/1280 
GH ie o to 1/1280 
TO to 1/ 640 
AO 1/20 to 1/ 640 


BO 0 to 1/ 320 


Vi nil 


Table 1 shows that the antibody response by some 
of the antigens was very poor. It shows that on the 
whole the antibody response produced by the vaccine B 
and E was the highest while vaccine C produced the 
lowest amount of antibodies. 


Table 2 shows the number of persons (out of 
38 vaccinated) who obtained the highest particular titre 
for the various antigens. It shows that in the majority 
of cases H titre lay between 1/80 to 1 in 1/1280 while 
the O titre varied between 1/20 and 1/160. Only three 
cases showed a titre of 1/5120 for TH and AH antigens. 
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TaBLe 1—SHowinG HiGHest TitRe FOR ANTIBIOTICS FOR Various VACCINES AND NUMBER or CASES IN WHICH ANTIBODIES 
Dip not DEVELOP 


Vaccine No. of Persons 
Injected 


Minimum Titre 
Maximum ,, 640 320 640 1280 160 160 80 nil 
Average ne 460 200 330 500 60 90 50 nil 


No Response 
(No. of Persons) 


Mirimum Titre 
Maximum ,, 5120 1280 1280 640 640 640 160 nil 
Average - 1300 500 320 240 170 180 70 nil 


No Response 
(No. of Persons) 


Minimum Titre 
Maximum ,, 1280 160 20 20 80 320 80 nil 
Average or 430 40 7 3 40 80 30 nil 


No Response 
(No. of Persons) 


Minimum Titre 
Maximum e,, 1280 1280 320 640 160 320 320 nil 
Average aa 450 200 60 120 50 140 go nil 


No Response 
(No. of Persons) 


Minimum Titre 
Maximum ,, 320 5120 320 320 80 320 40 nil 
Average - 160 2050 120 120 40 60 30 nil 


No Response 
(No. of Persons) 


Minimum Titre 
Maximum _e,, 320 640 1280 1280 160 160 8o nil 
Average - 150 200 340 200 70 90 a) nil 


No Response 
(No. of Persons) 


Average for all vaccines 


Total of cases not deve- 
loping antibodies 


Taste 2—SHowinc tHe Numper Ontarntnc tHe Hicuest Particurar Titre ror THe Various ANTIGENS 


1/2560 1/5120 


Antigen Nil 1/10 1/20 1/40 1/80 1/160 1/320 1/640 1/1280 


TH I 7 7 
AH 7 — — 3 3 8 
BH 2 3 7 8 
TO I 3 8 13 7 5 
AO - 6 10 6 
BO 2 5 9 12 7 2 
VI = 


— 
| 
; 
49° 530 196 196 72 107 50 nil 
2 
4 
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TABLE 3 


TABLE SHOWING ANTIBODIES IN RELATION TO TIME 


= yt: Antibodies Appeared in Days Highest Titre Reached in Days Antibodies Disappeared in Days 
Minimum MaxIMuM AVERAGE MINIMUM MAXIMUM AVERAGE MINIMUM MAXIMUM _AVERAGE 
: 2a. TH TO TH TO TH TO TH TO TH TO TH TO TH TO TH TO TH TO 


A 6 7 7 21 42 7 21 7 7 
B 6 4 8649 7 3 7 
6 7 7 35 35 24 14 86.28 
D 7 7 14 @ we? 7 
E 6 7 14 28 42 14 28 7 21 
¥ 7 7 7 5 35 mM 7 7 
Average 

48 7 12 27 44 13 26 8 17 


Faiture oF Propuction or AntrBopiEs: Table 1 
shows the number of persons who did not develop anti- 
bodies against one or more antigens. Vi antibodies 
were not produced in any person though all manufac- 
turers claim (o use strains containing the Vi antigen. 
Various antigens induced the development of their 
corresponding antibodies in some persons but not in 
others. The number of persons who did not develop 
the antibodies was as follows: 


Antibodies Absent in No. of Cases 


TH I 
TO ‘ I 
AH 7 
BH 7 
GH 8 
BO I 


Table 1 shows that vaccines C and D failed to 
produce antibodies in a larger number of persons. 

ANTIBODIFS AND THE Time Factor: Table 3 
shows the relation of time to the development and dis- 
appearance of antibodies. 


For all Vaccines Days 
TH TO 
Average time of appearance of antibodies 13 26 
Average time for attainment of 
highest titre - 22 36 
Average required for the dis- 
appearance of antibodies - 220 178 


Table 3 shows that there was no significant differ- 
ence between the time of appearance and the highest 
titre attained by the six vaccines. As regards the dis- 
appearance the longest period was 266 days shown by 
vaccine E and the shortest period was 115 days shown 
by vaccine C, 


49 56 21 35 150 49 301 301 250 217 
42 63 21 35 180 42 301 301 255 210 
49 42 28 35 gt gt 245 245 152 1I5 
35 63 28 42 63 63 245 213 126 178 
35 49 21 42 g! 9g! 273 273 266 154 
35 63 14 25 154 154 273 273 252 196 


41 50 22 30 126 82 273 267 220 175 


DISCUSSION 


The work carried out gives an idea about the anti- 
body production by the six samples of typhoid vaccines 
used in India. The observations show that the results 
vary from vaccine to vaccine and from person to 
person. Variations in antibody response to different 
vaccines could be due to method of killing the bacteria, 
time interval after preparation, or on the amount of 
antigen available in the organisms used in the prepara- 
tion of the vaccines. The first two factors do not seem 
to be of much importance in these experiments for all 
the vaccines were killed by heat and preserved by 
phenol and they were used before the expiry date. 
The third factor must be considered to have some 
importance because different laboratories use different 
media and Gupta and Gupta (1952) have shown that 
antigenic development varies markedly with different 
media used for growing the organisms on media with 
varying water contents. Variations in antibody res- 
ponse to the same vaccine could be due to individual 
variable capacity for antibody production, or due to 
previous sensitisation, though no demonstrable anti- 
bodies were observed in the test individuals. 


The result regarding the O and Vi antibodies in 
inoculated persons are similar to those obtained by 
earlier workers. These results also support the finding 
of Felix (1941) that ordinary typhoid vaccines killed by 
heat and preserved by phenol stimulate in man only 
negligible amount of demonstrable typhoid Vi anti- 
body. According to Felix (1941) alcohol killed vaccine 
induces the formation of Vi antibodies in nearly 50 per 
cent of human beings after subcutaneous injection. 
There has been some controversy on the importance of 
Vi antigen in typhoid vaccines. According to Orskov 
and Kauffman (1936) the greater pathogenicity of Vi 
antigen for mice is due to its greater toxicity, for the 
organisms do not multiply within the mouse and small 
doses of typhoid bacilli with or without Vi antigen show 
no difference. According to Felix and Pitt (1951) the 
virulence and toxicity are due to different antigens. 
According to Felix (1951) a useful typhoid vaccine must 
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be able to produce Vi and O antibodies in rabbit and 
human beings and it should pass the active and passive 
protection tests with a suitable organism for a challenge 
dose given by a route different to that of vaccine and 
without mucin. 


The disappearance of antibodies too should not be 
taken to mean disappearance of immunity or protective 
power which may depend not only on circulating anti- 
bodies but also on the fixed or even non-agglutinating 
antibodies (Stewart ef al, 1950) and the rapidity of 
antibody production on infection. The comparative 
protection tests were not done with these vaccines. 
With the knowledge that typhoid organisms do not 
produce any disease in mice and that the protection 
tests may represent only a test of its antitoxic power, 
the best means of finding the protective power of 
typhoid vaccine would be properly collected statistical 
evidence in human populations. 


SUMMARY 


38 students who did not show any antibodies in 
their blood were injected with TAB vaccine obtained 
from different sources. Marked variations in the anti- 
body response with regard to their time of appearance 
and disappearance from serum and the highest _ titre 
attained were noted. The findings have been discussed 
with relation to their probable cause, and their import- 
ance in diagnosis of enteric infection, and _ protective 
value of TAB vaccine. 
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CASE NOTES 


TUBERCULAR OSTEOMYELITIS 
TREATED WITH ‘PLASMA. 
STREPTOMYCIN’ COMPOUND 
R. N. MITRA, 

Hony. Deputy Visiting Surgeon, Chittaranjan Hospitals, 


Calcutta National Medical College, Calcutta 
Case REPORT 
N. R., 16, M., was admitted on 191-51. His 


complaint on admission was an irregular tender swelling 
in upper third of the right leg with occasional serous 
discharge through a sinus present at the site. 

HISTORY AND PROGRESS OF THE ILLNESS: In 1948 
towatds the end of October he had been injured and 
as a result the site became swollen and tender. No 
act:ve measures were taken at that time. The pain and 
tenderness disappeared but the swelling continued and 
was being neglected. Since 1949 he had been suffering 
from pulmonary tuberculosis and was being treated for 
the same. On 22-3-1950 (i.e. after about a year and a 
half) he had sudden haemoptysis. While he was being 
treated for the pulmonary condition an abscess was 
noticed at the previously existing site of the swelling in 
the leg after he had 45 g. of dihydrostreptomycin 
sulphate. The skiagrams taken on 1-5-50 (Figs. 1A 
and 1B, vide Plate) showed considerable periosteal 
reaction. In May, 1950 three incisions were made 
by his attending physician at three different sites 
over the abscess and some thick cheesy material 
came out (as per report), No examination of the mate- 
rial was made at that time. About 50,00,000 units of 
penicillin were given and the wound healed up. After 
about 6 weeks the sinus opened out again and serous 
fluid came out. The limb was immobilised in a plaster 
casing for about 10 to 12 weeks. On 23-9-50 other 
skiagrams were taken which showed (1) chronic osteo- 
myel.tis with considerable periosteal reaction and a big 
sized abscess cavity in the upper part of the right tibia 
with a sequestrum which was not completely separated 
(Figs. 2A and 2B, vide Plate). 

CLINICAL FinpiINGs: A young boy of average 
build and nutrition presenting an irregular bony swel- 
ling in the upper one third and middle third of the 
right leg with a discharging sinus. The swelling was 
slightly tender to touch. The function of the limb was 
fairly maintained. 

X-ray examination of the chest revealed multiple 
rounded wooly opacities in the upper and middle zones 
of both lungs. There were calcified spots in the left 
side of the neck suggesting calcification of lymph glands. 
Sputum was AFB negative. 


LABORATORY FINDINGS: 20-1-51-—Hb.—10°15 g.; 


R.B.C.—4 million; W.B.C.—12,300: poly 73 per cent; 
lympho 14 per cent; large mono 1 per cent; eosino 
I2 per cent. 

12-2-51—Blood culture—sterile; E.S.R.—29 mm. / 
WR and Kahn 


hour (Westergren). tests—negative; 
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Plasma protein (Kjeldahl): T.P.—q4:5 g./100 cc.; 
albumin—2°3 g./100 cc. and globulin—2-2 g./100 cc. 
TREATMENT DONE IN THE HospitaL: For about 
eight weeks—immobilisation in plaster casing and 
dressings through a window. Parenteral injection of 
penicillin sodium 50,000 units, 3-hourly for 7 days and 
dihydrostreptomycm 4 g. B.D. tor 10 days. 


Skiagram taken after this period without plaster 
casiug showed—sequestrum separated from the  sur- 
rounding tissue (about 6 months after previous incisions 
were made). 

On 18-4-51—Surgical interference under spinal 
anaesthesia was done. The rounded sequestrum was 
removed (Fig. 3, vide Plate). It appeared to be much 
bigger than what it looked like in the skiagram. The 
surrounding area made raw and a solution of 200,000 
units of penicillin dissolved in 5 c.c. of normal saline was 
puddled over into the cavity and then the contents of 
a bottle containing ‘plasma and streptomycin’ compound 
were dusted into the cavity. The wound was closed 
leaving a small opening sufficient for subsequent 
dressings. 

POSTOPERATIVE CARE: Usual postoperative care 
with adequate fluid intake was taken. For hypopro- 
teinaemic condition a high protein diet with aminoacid 
preparation was given. Ihe wound was not disturbed 
tor 14 days. Atter that weekly dressings with the 
‘plasma-streptomycin’ compound was done. The limb 
was supported in a plaster cast. During each time of 
dressing a swab was taken avoiding surface contamina- 
tion for bacteriological examination. 

Fottow Up: Definite improvement of the wound 
along with improvement of general health was seen at 
the time of the fifth dressing and complete closure of 
the wound cavity was noticed one week after the sixth 
dressing. The patient was discharged from the hospital 
on 30-6-51. Since then the case has been followed up 
and there has been no recurrence (Figs. 4A, 4B, 5A 
and 5B, vide Plate). The patient has gained weight 
and has been keeping good health. At present he is 
having normal activities. 

BACTERIOLOGICAL Finpincs: Cultural examina- 
tion of the swab taken on 18-4-51 and 25-4-51—Sterile. 


AFB culture of the material removed on 18-4-51— 
Mycobacterium tuberculosis isolated in Lowenstein- 
Jensen medium. 

Subsequent examination on 16-5-51 and 24-5-5I1— 
Sterile in ordinary media and also in ‘‘L.-J.’’ medium. 

Remarks: The history of trauma resulting in the 
development of an osteomyelitic lesion in the leg; the 
absence of active inflammatory reaction, and the insi- 
dious course and late development of an abscess in a 
young boy suffering from tuberculosis of the lungs 
justifies a diagnosis of tubercular osteomyelitis of the 
tibia. The x-ray findings were, however, very sugges- 
tive of a chronic pyogenic osteomyelitis. The diagnosis 
of ti:bercular osteomyelitis was confirmed by the posi- 
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tive growth of Mycobacterium tuberculosis from the 
material removed from the cavity of the bone. 


Treatment was, however, carried out from the 
beginning on the principle of a tubercular lesion. With 
the object of increasing the concentration of specific 
antibodies locally plasma protein compound* was tried. 


SUMMARY AND CONCLUSION 


A case of tubercular osteomyelitis of the right tibia with 
a history of a primary focus in the lungs presented itself 
as a case of chronic pyogenic osteomyelitis because of its 
strongly suggestive radiological findings. Cultural examina- 
tion of the material ,removed showed the presence of myco- 
bacterium tuberculosis. The case had been treated locally 
with streptomycin and dry human plasma. The bone cavity 
healed up very quickly for tubercular osteomyelitic cavity 
and a follow-up record of one year and 11 months from the 
date of healing of the wound without any complication is 
very encouraging (the patient has been examined last in 
May 1953). I have not come across the record of any case 
of bone tuberculosis treated locally with topical application 
of streptomycin and dried human plasma successfully. 
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EHLER-DANLOS SYNDROME 
(CUTIS HYPERELASTICA) 


A. N. CHAKRABORTY, M.B., F.R.F.P.S., 
F.D.S.(LOND.), 
Officer-in-charge, 

A. K. BANERJEE, M.B.B.S., D.1.M.(CAL.), 
Assistant Research Worker 
AND 
S. GHOSH, M.B.B.S., D.T.M.(CAL.), 
Assistant Research Officer, (1.C.M.R.), 


Research Department of Dermatology, 
School of Tropical Medicine, Calcutta 


The affection was first described by Turner in 1736 and 
since then the condition has been reported by different 
workers. It was elaborately studied and described by Ehler 
in 1901 and Danlos in 1908 and has been popularly known 
as Ehler-Danlos syndrome. Since that time some more cases 
have been reported. Ronchese (1936) reviewed the literature 


*Preparation of the ‘plasma-streptomycin compound’: 
One bottle of dry human plasma was weighed and contents 
came to be about 24-8 g. To this was mixed 3 g. 
of streptomycin hydrochloride. These were intimately mixed 
with proper aseptic precaution in the sterilization room of the 
Blood Bank, Medical College, Calcutta and were distributed 
into 6 bottles so that each bottle contained 4 g. of the 
plasma and 0-5 g. of streptomycin hydrochloride. 
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and found 27 previous cases to which he added 3 of his own. 
Through this review it was learned that all the cases pre- 
viously reported did not satisfy the criteria (as stated below) 
originally prescribed by Ehler and Danlos. At the present 
time total reported cases, so far available in this country 
will not exceed 50 in number. 

This unique disorder of unknown etiology develops as a 
result of mesodermal dyscrasia. It is apparently congenital 
and familial in origin. The Ehler-Danlos syndrome is charac- 
terised by three main features: 

(1) Dermatochalasia or hyperlaxity and hyperelasticity of 
the skin so that it may be stretched and drawn out like India 
rubber and snap back with equal resiliency. 

(2) Dermatorrhexis or fragility of the skin and blood 
vessels. 

(3) Arthrochalasia or hyperlaxity and hyperelasticity of 
the joints 

CasE REPORT 

M. G., Hindu, female, age 12 years, attended the 
skin clinic of the Calcutta School of Tropical Medicine 
on 20-12-52 with multiple old scar marks in front of 
both knee joints and legs following repeated minor 
trauma. On examination, the fellowing peculiarities 
were found: 

(1) Papyraceous scar marks on the shins, knees, 
(Fig. 1, vide Plate) forehead and a few on the back 
of the forearms. 

(2) General feel of the skin on slight pressure was 
very soft. 

(3) Skin hyperelastic—skin could be easily lifted 
up like India rubber (Fig. 2, vide Plate). 
forearm 


(4) Subcutaneous spherules on the left 
(Fig. 3, vide Plate); these are budlike processes arising 


from the small nodules in the subcutaneous fat. These 
nodules were not fixed to the skin or the surrounding 
tissues and could be moved easily to a considerable 
distance under the skin. 

(5) Hyperlaxity of all the joints (Fig. 4, vide 
Plate). 

On general examination, no systemic abnormality 
was detected. The patient was well nourished with 
round face and with prominent widely spaced eyes 
which are characteristics of the condition. The average 
intelligence of the patient was quite normal. Enquiry 
from the mother revealed that blisters used to appear 
on slight trauma of the skin and the condition had been 
noticed since birth. There was no history of similar 
condition in the family. 

Laboratory Examination—Routine laboratory ex- 
amination and complete haematological study (including 
bleeding time, coagulation time and clot retraction test) 
revealed no abnormal finding. 

Biopsy—On incision, skin retracted quickly and 
formed a gaping wound. Abnormal mass of fatty tissue 
abruptly protruded through the wound above the sur- 
face of the skin. There was excess amount of sub- 
cutaneous fat. Stitches could not be applied as_ the 
sutures through the skin repeatedly gave way due to 
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its thin, delicate and friable nature. Tight bandage 
was applied but nevertheless the wound healed up 
within normal time. Resulting scar was, however, 
prominent. 


Histopathology—Histopathological section of the 
tissue from the left thigh showed increase in length of 
elastic fibres with elongation of the connective _ tissue 
bundles. The blood vessels and lymph spaces were 
dilated. Histopathological picture of the papyraceous 
scar marks showed poverty of fibroblast and collagen 
fibres. 

COMMENTS 

Ehler-Danlos syndrome or cutis hyperelastica is a rare 
congenital syndrome with familial tendency. The normal 
expectation of life is not in any way altered by this condi 
tion. Abnormal elasticity of the skin and joints have led 
to the inclusion of these patients in the circuses and side 
shows as ‘India-rubber people’. 

The conditions which may be confused with are: (1) 
‘cutis laxa’ in which the skin hangs like a fold and is charac 
terised by the absence of elastic tissue; (II) Epidermolysis 
bullosa in which slight friction or pressure preduces blister 
Extensors of legs, forearms, knees and elbows 
are commonly affected. There is no elasticity of the skin 
The condition is also cogenital and familial. 


and ulceration. 


or joints. 

The only advice which can be rationally suggested to 
such cases is to wear protective coverings over the vulnerable 
areas and to avoid occupations in which there is possible 
chance of injury 

SUMMARY 

A rare case of Ehler-Danlos syndrome has been described 

with histopathology, photographs and comments. 
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MALIGNANT SYNOVIOMA 


DOROTHY M. VAUX, M.D.B.s.(LOND.), 


Department of Pathology, Christian Medical College, 
Ludhiana 


Following the report of a case of recurrent synovioma 
(Singh and Singh, 1953) it interest to put on 
record a similar case of this uncommon new growth in a much 
younger man, aged 22 years, who was treated in the Memorial 
Hospital, Ludhiana, in May 195}. 


may be of 


CASE REPORT 

The patient complained of a swelling on the inner 
side of the right knee, gradually increasing during the 
past year. He felt continuous pain in the knee which 
when walking was more severe during the last eight 
months. 

Past History: Three years ago he had an opera- 
tion on the right knee at the V. J. Hospital, Amritsar. 
No definite diagnosis was made at the time. 

Local Examination: An irregular tender swelling 
on the medial side of the right knee attached to the skin 
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There was fullness 


with an overlying scar was present. 
of the popliteal space. 

Movement: Extension up to 150°. Flexion up 
to a right angle. No pain on movements, 

X-ray of the chest: Revealed no abnormality. 

Operation: On operation the mass was found to 
extend down to the popliteal vessels; it involved the 
capsule of the knee joint opposite the joint line medially, 
and that portion of the capsule was excised. The whole 
mass was removed except possible infiltration along the 
lymphatics with the popliteal vessels. A slightly en- 
larged and friable lymph gland was excised from the 
popliteal space. 

Biopsy Examination: Morbid anatomy——The 
specimen is a soft solid greyish white mass of irregular 
shape, 5 x 3x1 cm., slightly gelatinous on the cut sur- 
face. A slightly enlarged and ragged lymph gland 
was also sent for examination. 

Sections of the main mass and of the lymph 
gland showed the structure of a malignant syno- 
vioma. For the most part the cells were pleomorphi 
and showed a cystic papillary arrangement. There 
were many spaces and clefts lined by single or 
multiple layers of the cells, while in other areas the 
cells formed irregular masses separated by varying 
amounts of collagenous interstitial tissue, though every- 
where there is a tendency to form synovial-like spaces. 
Mitoses are not numerous. Sections were made from 
several parts of the mass and also from the lymph 
gland. The same histological picture was found in all 
(Fig. 1, vide Plate). 

COMMENT 

The recurrence of this new growth, the presence of lymph 
node metastasis, and the histological appearance are evidence 
of its malignant nature. 

A course of deep x-ray therapy was given after the 
operation, 

ACKNOWLEDGMENT 

I wish to thank Dr. W. Virgin for his courtesy in 
providing the clinical record of this patient. [I am_ very 
grateful to Professor Manmohan Singh for the photomicro- 
graph 

REFERENCE 
SincH, MANMOHAN AND Sincu, Gureacnan—-J. Indian M. A., 
22: 329, 1953 


TUBERCULOUS PYOSALPINX 
IN PREGNANCY 


K. K. GHOSAL, M.B.(CAL.), F.R.F.P.S.(GLAS.), 
D.R.C.0.G.(LOND.), 
Hony. Junior Visiting Surgeon, 
Nilratan Sarkar Medical College, Hospital, Calcutta 


The fallopian tube in the human female is a favourite 
The lesion is usually bilateral, 


site for tuberculous infection 
though one tube may be affected first. Rich (1951) points 
out the habit of the tubercle bacillus to attack one side, after 


the other, in the case of bilateral organs, and cites the 
fallopian tube as an example 

Haines (1952) states that in cases of genital tuberculosis 
where the uterus, tubes and ovaries are available for inspec- 
tion, the tubes will be found tuberculous in about go per cent 
of cases. Tuberculosis probably accounts for 10 per cent of 
all inflammatory lesions of the tubes. Primary infection of 
the tubes is rare; in the vast majority, the tuberculous 
infection reaches the tubes via the blood stream from some 
other focus in the body. Alternative routes for infection of 
the tubes are, from the peritoneum, via the lymphatics or 
by direct spread. The reverse may also occur and the peri- 
toneum may be affected from the primary focus in the tubes. 
Russell et al (1951) say ‘‘Females have a tendency for acute 
generalised tuberculous peritonitis, may be due to some 
causes peculiar to sex and may be affected from infection 
from genitals.’’ 

Though the tubes are so frequently affected, their asso- 
ciation with pregnancy is very unusual. Rabau et al (1949) 
consider this disease to be a cause of complete and incur- 
able sterility although they believe that recovery may be 
possible. Other workers also believe that it spells almost 
complete sterility in its victims. Sterility results from 
bilateral nature of the ¢isease, disorganisation of the mucosa, 
affection of the endometrium and a high incidence of tubal 
occlusion 

Stallworthy (1942) reported infertility as the main com- 
plaint with 62 per cent in the Oxford series (78 cases), but 
in 20 per cent of cases it was associated with other gynaecolo- 
gical symptoms. Russell et al (loc. cit.) noted an incidence of 
62 per cent, Sutherland and Garry (1951) 34 per cent and 
Jedberg (1950) 35°5 per cent. Pregnancy with active endo- 
metritis and salpingitis is rare. There was one pregnancy 
in the Oxford series. Sharman described a case of endo- 
metrial tuberculosis where though histology was typical, 
bacteriological studies were not done. Pregnancy occurred 
15 months later, the endometrium being negative to biopsy 
in the mean time as also post partum. 

References of only a few cases of genital tuberculosis 
after childbirth or miscarriage are found in early literature. 
One feature common to these cases was acute onset in almost 
all cases and the lesions were widespread and fatal. The 
cases were reviewed by Fruhinshotz and Feuillade (1924), 
Daniel (1925), Jameson (1935), Jedberg (loc. cit.) and two by 
Sutherland (1943). Russell et al (1951) reported 3 cases of 
genital tuberculosis following abortion, and one case which 
gave history of tuberculous peritonitis during pregnancy. 
Sutherland in an admirable review (1952) reported about 
6 cases out of a total of 60 cases occurring after normal 
pregnancy, labour or caesarean section and after abortions 
where endometrial tuberculosis was proved by biopsy. Out 
of 375 cases of married women with tuberculosis studied by 
Sutherland and Garry (loc. cit.) 47 were parous. In no case 
was genital tuberculosis demonstrated earlier than 7 months 
after delivery, the average period being one year. Kullander 
quoted by Sutherland (1952) recorded a case of endometrial 
tuberculosis after abortion. Stallworthy (1942) reported 
pregnancy in a case where endometrial tuberculosis was 
proved by histology and culture. Hurter (1952) reported a 
case where a primigravida of 18 years had erythema nodosum 
at the roth week of pregnancy. She had no apparent focus 
anywhere. Antenatal loss of weight of 3 Ibs. occurred after 
some initial gain. She had premature delivery; and after 
17 days a mass was felt on the right side of the uterus 
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but the patient had no complaints. At laparotomy the mass 
was found to consist of distended tube, ovary, and intestines, 
Diagnosis was confirmed bacteriologi 
cally and histologically. Ectopic pregnancy in a tuberculous 
tube has been reported by Bland (1940), Kovacs (1943) 
Sutherland and Garry (loc. cit.) and Cope (1953) 


all adherent together. 


Considering the incidence of pelvic tuberculosis during 
association of infection in the tube 
with pregnancy is very rare indeed. The following case will, 
therefore, be of interest. As suggested by Haines (loc. cit.) 
the criteria for diagnosis are that whilst tuberculosis may be 
diagnosed histologically, the proof of diagnosis rests finally 
on detecting Mycobacterium tuberculosis. Russell et al (loc. 
cit.) state that finding of giant and endothelicid cells are 
essential in the histology. 


childbearing years, the 


CASE REPORT 


Mrs. S.B., Hindu female, aged 25 years, was first 
seen at the 23rd week of her second pregnancy when 
she was found to have a massive pleural effusion on 
the left side. Her husband had an attack of pulmonary 
tuberculosis 5 years ago. He was never found to be 
sputum-positive and was isolated for 3 years following 
a clinical cure. The couple were living together for 
the past two years. She was treated in consultation 
with a physician and had 30 g. of streptomycin and 
300 g. of para-aminosalicylic acid in course of 
6 weeks. Fever subsided after 14 days and she was 
considered to be clinically cured. A radiological check 


up showed clear left side of chest, without any infiltra- 


On repeated examinations the sputum was nega- 
bacilli. Erythrocyte sedimentation 
rate which originally was 128 mm. (average fall, 
Westergren) came down to 18 mm. Monthly check up 
during the later months of pregnancy showed a steady 
progress, low E.S.R. and a satisfactory gain in weight. 
There was no rise of temperature. Her only complaint 
was a persistent pain in the iliac fossae which used to 
be distressing at times during the later weeks of preg- 
nancy. General health before the attack of pleural 
effusion was satisfactory. She had a normal full term 
male child 6 years ago without any remarkable com- 
plications during pregnancy or puerperium. Uterine 
descent with cystocele and rectocele had occurred after 
the birth of the child. Menstrual history was regular 
4/28 day cycle before the occurrence of the pregnancy. 
She was admitted into the maternity ward of Nilratan 
Sarkar Medical College Hospital 10 days before the 
““expected date’’ with false labour pains. Intermittent 
uterine contractions with abdominal pain persisted for 
several days. After a prolonged labour of about 
50 hours due to sluggish uterine contractions (R.O.P. 
position, a big cystocele and a moderate rectocele), 
a healthy baby weighing 6 Ibs. and 9 oz. was born 
2 days after the ‘‘expected date.’’ There was no com- 
plication during the third stage. Sterilisation by puer- 
peral ligation of the tubes had been planned before 
because of the presence of acid-fast infection in both 
the husband and wife. 


tion. 
tive to acid-fast 
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Laparotomy was done 42 hours after child birth by 
a subumbilical right paramedian incision. Anaesthesia 
was induced by intravenous pentothal sodium (1 g. 
in 20 cc.) and continued with oxygen. Blood- 
stained free fluid was found in the peritoneal cavity. 
The fundus and the body of the uterus were shaggy 
and denuded of peritoneal covering in about a third of 
the total surface, and appeared as though the uterus 
had _ recently freed itself from extensive adhesions, 
These were miliary tubercles on the parietal peri- 
toneum, peritoneal surface of the intestines and the 
inferior surface of the liver. They (tubercles) were also 
found on the surface of the uterus still covered by 
peritoneum. Both the fallopian tubes were hanging 
free and were distended to about 1} inch in diameter, 
Their peritoneal surfaces were studded with miliary 
tubercles. Fimbriated ends were open and thick cheesy 
pus was coming out of them. Both tubes were excised 
and on macroscopical examination were found to have 
thickened walls and contain cheesy pus. Abdomen was 
closed without drainage. Whole blood 300 cc. and 
Plasmosan 540 cc. were transfused during and after 
the operation. 


gas 


Histology—Microscopical examination showed a 
thickened muscle coat and infiltration by round cells 
in all coats. The plicae were denuded of epithelium 
in many places. There were tubercles with giant cells 
and endothelioid cells in all layers of the tube (Fig. 1, 


vide Plate). 


Postoperative .sse: Temperature rose to 103°F. 
and pulse rate to 130 per minute on the evening of the 
operation. On the second evening, the temperature 
rose to 1o1°F., and touched normal 48 hours after the 
operation. There was another rise on the 4th day which 
fell to normal on the next morning with lowering of 
pulse rate to 80 per minute. The temperature and the 
pulse rate remained steady thereafter. 

Streptomyicn I g. was given intramuscularly 
immediately after the operation, followed by o°5 g. 
twice daily for the first 4 days when the dose was 
lowered to 1 g. daily every other day. PAS 2 g. 
every 6 hours was started on the second day. A total 
of streptomycin and 112 g. of PAS were 
Peni- 


of g. 
administered till her discharge from the hospital. 
cillin (crystalline, 50,000 units every 4 hours) was 
started during labour and continued for 6 days. Clips 
were removed on the &th day when the wound was 
found completely healed. 

Three swabs from the cervical canal were examined 
by staining methods for the presence of acid-fast bacilli 
on the 5th, oth and 13th days after operation, none 
Radiological investigation of the renal 
tract did not reveal any apparent lesion. Bacteriolo- 
gical cultures were not made. Patient was discharged 
on the 15th day in good condition with a well involuting 
uterus. 

The baby had a birth weight of 6 lbs. 9 oz. It 
developed oral thrush and mild upper respiratory tract 


found positive. 
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infection. It was separated from its mother and bottle- 
fed from birth. The infection of respiratory tract 
quickly responded to penicillin therapy. 

Follow up record—tThe patient remained afebrile 
and symptomfree for over nine months after the opera- 
tion. General health is improved. The uterus is well 
involuted. Baby is healthy and gaining in weight. 


COMMENTS 


Diagnosis was made from the attack of pleural effusion 
during pregnancy, history of contact, findings at laparotomy 
and the histological picture. 

Pregnancy is said to lower the resistance of a patient 
and increase the chances of spread of the tuberculosis process 
to other organs. An interesting feature of this case was the 
absence of physical signs e.g. rise of temperature or high 
erythrocyte sedimentation rate, suggestive of activity of the 
Her only complaint was abdominal pain. 


tubercular process. 
signs not necessarily improve 


Absence of physical 
prognosis. 

Pleurisy is a common predecessor of genital tuberculosis. 
Winkler and Wegener (1939) state that in most cases genital 
tuberculosis occurs within 5 years of an attack of pleurisy. 
In some cases pelvic infection may occur concurrently with 
the pleural effusion or may quickly follow it. 


The bilateral pyosolpinx found in this case was perhaps 
not an acute puerperal pyosalpinx, for (1) The tubes were 
found in that condition 42 hours after the child birth. (2) 
These were distended, with thick walls and contained cheesy 
pus. (3) Histological picture was suggestive of a chronic 
infection, because of the thickening of the wall, presence of 
giant cells and endothelioid cells. It is very unlikely that 
the pyosalpinx existed before pregnancy. Probably the peri- 
toneum and genital organs were affected at the same time as 
the attack of pleural effusion or immediately following it. 


does 


As clearly outlined by various authorities the treatment 
of acute tuberculous salpingitis or endometritis arising in 
puerperium should be conservative, though operation may be 
needed at times. Recent views about the surgical treatment 
of genital tuberculosis suggest that surgery should be radical 
and include removal of both ovaries, adnexa and that a total 
hysterectomy should be done where endometrium and adnexa 
are affected. Conservative surgery has been associated with 
a high mortality and incidence of faecal fistula. Stallworthy 
(1952) states that bad results in surgery of genital tuberculosis 
are due to salpingectomy, subtotal hysterectomy and ovarian 
conservation when uterus and adnexa are affected. A dread- 
ful complication of conservative surgery is the faecal fistula 
and according to Schmitz (1943), mortality was 7-8 per cent 
and fistula occurred in 5 to 10 per cent cases. Similar results 
were published from Edinburgh (Callam, 1950; Jedburg, 1950). 
The incidence was found to be near about 14 per cent. 
Faecal fistula is the most common, but uterine or vesical 
fistulae may also occur. 

Salpingectomy was done in this case because the patient 
was not prepared for a total hysterectomy, the extensive 
pelvic involvement was found unexpectedly at laparotomy. 
A second consideration was that while the tubes and peri- 
toneum were affected, probably the endometrium was spared 
because the uterus was harbouring a full term pregnancy. 


The uterus was hence left behind perhaps without much 
justification. 
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The absence of complications in the case was probably 
due to the beneficial effect of pneumoperitoneum caused at 
laparotomy and administration of antibiotics. 


Recent observations by different workers make one hope 
that the advent of modern antibiotics will bring about defi- 
nite improvements so as to avoid surgery in many cases 
or at least make the patients better suited for conservative 
surgery. 


SUMMARY 


1. A case of tuberculous infection of pelvic organs with 
bilateral pyosalpinx during pregnancy, is reported. 

2. Diagnosis was made from history, from findings at 
laparotomy and histological appearances. 

3. Conservative surgery (bilateral salpingectomy)  fol- 
lowed by streptomycin and PAS administration gave a clini- 
cally good result. 
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BALANTIDIUM COLI INFECTION IN 


KARNAL DISTRICT OF PUNJAB 


T. N. MATHUR, M.B.B.S., D.T.M., P.C.M.S., 
Asst. Bacteriologist, Government of Punjab, Karnal 


Very few cases of Balantidium coli infection in man are 
reported from India. Manson Bahr (1950) has mentioned 
about the occurrence of cases mostly in temperate climate, 
with the geographical distribution in various parts of the 
world but no light is thrown on its incidence in India. 

Reservoir of Infection—The reservoir of infection is sup- 
posed to be the pig, and man from association with this 
animal gets infected, but lately McCarey (1952) reported 
87 cases of balantidiasis in South Persia among Mohammedans 
where the possibility of infection being acquired from the 
pigs is remote. He suggested that infection might be con- 
veyed from one human being to another through ingestion of 
cysts from stools. Water supplies were also reported to be 
infected with this ciliate as when patients used tank water 
for ablution and this water was used for drinking by pigs 
and man or when vegetables washed in such water were con- 
sumed by man. 

Pathology—The parasite causes inflammation and ulcera- 
tion of the colon, resembling the lesions of amoebic dysentery. 
It has been found deep in the mucosa and mesenteric glands. 

Morphology—Balantidium coli is a large protozoon. It 
belongs to the class ciliata. It is oval in shape and varies 
in size from 30-2004 in length by 40-60u in breadth. The 
average size is about 604. On the outer surface of the body 
there is a row of cilia arranged longitudinally. 

At its anterior end is a cytostome, and posteriorly there 
is an anus. There is a large kidney-shaped macro-nucleus 
and close to it a small micro-nucleus. There are a number 
of contractile vacuoles and 2 food vacuoles. It is easily dis- 
covered in the stool due to its large size, peculiar shape and 
active motility. 

Cysts—Cysts are less commonly found, they are smaller 
than the trophozoites and spherical in shape. 

Epidemiology—It is found in people who rear pigs, and 
in those people who live in dirty surroundings which are 
frequented by pigs. In India its presence should be looked 
for in the sweepers who keep them and in butchers. In cer- 
tain cities pigs are allowed to loiter about freely and cause 
nuisance. This may be an added factor in the greater inci- 
dence of balantidiasis. 


CASE REPORTS 


Case 1—M., female, 50 years old, sweeper, came 
from a village in Karnal District of the Purjab. There 
was no other case of dysentery in the family. Her son 
who lived in an adjoining house kept pigs. She com- 
plained of severe griping pain in the abdomen and 
frequency of stools, about 8 times in the day, with the 
passage of blood and mucus. The duration of the 
symptoms was 5 months. She had no symptoms for 
periods of 5 to 7 days and then had a relapse lasting 
for 5-7 days. The periods of relapse alternated with 
periods of remission. 

Physical examination showed that there was ten- 
derness in the right and left iliac fossae and round 
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about the umbilicus. The examination of her stools 
showed blood and mucus with little faecal matter. 
There were several trophozoite forms of actively motile 
Balantidium coli in her stools. Another sample of stool 
examined 2 days later did not show any Balantidium 
coli. Before the diagnosis of Balantidium,coli infec- 
tion was conveyed to the physician he gave her sulpha- 
guanidine which gave her some relief. The patient left 
the hospital against medical advice. No sigmoidoscopic 
examination could therefore be done upon her. 

Blood picture was as follows: 

W.B.C.—5,900 per c.mm, with poly 41, lympho 
56, mono 1 and eosino 2, per cent, R.B.C.— 4:1 million 
per c.mm., Haemoglobin—11-2 g. per cent. 

Case 2—G, C., 16 years old, Hindu male, a student 
complained of dysentery of 14 months’ duration, He 
suffered from attacks of griping pain in abdomen, fre- 
quency of stools (7 to 8 times in the day), and passage 
of blood and mucus. These attacks lasted 2 to 4 days, 
there was then a remission for about a week. The 
attacks and remissions alternated. He lived in a dirty 
locality in which there was a great pig nuisance. An 
examination of his stools showed faecal matter, blood 
and mucus. Microscopically 2 to 3 actively motile 
Balantidia coli were found in one preparation under the 
cover slip, 

Before his stool examination he was given 2 tablets 
of sulphaguanidine 4 times a day for four days with 
some improvement in his condition, After this course 
of sulphaguanidine a sigmoidoscopic examination was 
made. The mucosa was found inflamed and red, 
but there were no ulcers, Smears made from material 
obtained on a swab from the mucous membrane and 
rubbed in normal saline showed no Balantidia coli, 


The following was his blood report: 

W.B.C.—9,900 per c.mm. with poly 58, lympho 
30, mono 2 and eosino 10, per cent. 

Other forms of treatment e.g. carbarsone, entero- 
vioform, aureomycin, chloromycetin and terramycin 
and bowel wash with biniodide of mercury could not be 
tried due to the first case having left the hospital 
against medical advice and the second thought he was 
better and did not agree to any further treatment. 
The second case has been under observation now for 
9 months, and there has been no relapse. 


SUMMARY 


Two cases of balantidiasis showing periods of relapse 


alternating with periods of remission are reported. 
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AMOEBIC ABSCESS OF THE LEFT 
LOBE OF THE LIVER 


J. E. PARK, B.A., M.B.B.S. 
AND 
R. C. JAIN, L.M.P., 
Gandhi Memorial Hospital, Rewa, Vidhya Pradesh 


A Hindu male, aged 40 years, was admitted for 
the treatment of abdominal distension and discomfort 
of 2 months’ duration. 


Previous history—(1) History of loose motions, 4-5 
in a day containing mucus, which used to last for 3-4 
days in the remote past (2) Attacks of irregular fever 
associated with chill and rigor some days prior to 
admission. (3) Loss of weight and appetite 1-2 months. 


Condition on admission—An emaciated individual 
with prominent malar bones, sunken eyes and hollow 
cheeks with a peculiar sallow complexion. He was not 
anaemic, nor jaundiced; the temperature was 99°F., 
pulse 88, and respiration 20, per minute. 


Abdomen uniformly distended. Prominent veins 
over the left side of the upper abdomen. Fluid thrill 
and shifting dullness were present. On palpation, a 
uniform swelling was felt to the left of linea alba ex- 
tending 5 fingers breadth below the costal margin. It 
was firm in consistency, and tender on deep pressure. 
Dullness on percussion continuous with liver dullness. 
Spleen palpable. 


Lungs dull on percussion over the bases. Breath 
sounds vesicular, adventitious sounds—crepitations over 
the bases. Heart—Nothing abnormal. W.B.C.—7000/ 
c.mm. with poly 68, lympho 30 and eosino 2, per cent. 
Hb.—65 per cent. RBC—3:2 million/c.mm. 


No cysts of Ent. histolytica found in stools and no 
abnormality in urine. 


After 3-4 days observation, there were signs of 
pointing on the anterior abdominal wall to the left of 
linea alba. A small incision was made over the promi- 
nent part of the swelling and there was a gush of typical 
chocolate coloured pus. A Potain’s aspirator was ap- 
plied and 3 pints of pus aspirated. The patient was 
afterwards put on emetine and penicillin. The abscess 
cavity was irrigated with a weak solution of emetine. 
A fortnight later the patient was tapped for ascites 
and 3 pints of clear fluid were drawn off. 


The patient made an uneventful recovery. 


Points oF INTEREST 
1. Amoebic abscess of the left lobe of the liver is rather 
uncommon. 2. The presence of ascites and prominent ab- 
dominal veins together with emaciation, absence of tempera- 
ture and leucocytosis entirely masked the true clinical picture. 
3. The cause of ascites was probably peritoneal irritation. 
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International Code 


‘Professional nurses minister to the sick, assume respon- 
sibility for creating a physical, social and spiritual environ- 
ment which will be conducive to recovery, and stress the 
prevention of illness and promotion of health by teaching 
and example. They render health service to the individual, 
the family, and the community and co-ordinate their services 
with members of other health professions. 


“Service to mankind is the primary function of nurses 
and the reason for the existence of the nursing profession. 
Need for nursing service is universal. Professional nursing 
service’is therefore unrestricted by considerations of national- 
ity, race, creed, colour, politics or social status. 


‘Inherent in the code is the fundamental concept that 
the nurse believes in the essential freedoms of mankind and 
in the preservation of human life. 


“The profession recognizes that an international code 
cannot cover in detail all the activities and relationships of 
nurses, some of which are conditioned by personal philosophies 
and beliefs, 

The fundamental responsibility of the nurse 


is threefold: to conserve life, to alleviate suffering and to 
promote health, 


Adopted by the Grand Council of the International Council of Nurses Sao Paolo, Brazil, 10 July 1953 


35° 


of Nursing Ethics 


“. . . The nurse must maintain at all times the 
highest standards of nursing care and of professional conduct. 

““. . . The religious beliefs of a patient must be 
respected. 

” . . Nurses hold in confidence all personal infor- 


mation entrusted to them. 


A nurse recognizes not only the responsibili- 
ties but the limitations of her or his professional functions; 
recommends or gives medical treatment without medical orders 
only in emergencies and reports such action to a physician 
at the earliest possible moment. 

““. . . The nurse is under an obligation to carry 
out the physician's orders intelligently and loyally and to 
refuse to participate in unethical procedures. 

““.  . . Nurses do not permit their names to be used 
in connection with the advertisement of products or with any 
other forms of self advertisement. 

- . .« The nurse in private life adheres to standards 
of personal ethics which reflect credit upon the profession. 

* . .« In personal conduct nurses should not know- 
ingly disregard the accepted patterns of behaviour of the 
community in which they live and work.”’ 
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DRUG RESISTANCE 


Resistance of an organism to a drug to which it 
was originally sensitive is a great limitation of all the 
chemotherapeutic and antibiouc drugs, and emergence 
of drug-resistant strains of organisms is regarded as a 
medical and epidemiological problem of grave magni- 
tude. Even the earliest works on chemotherapy re- 
vealed development of drug resistance. Experience with 
experimental trypanosomiasis, for example, shows that, 
if small doses of trypanocidal drugs are given, the 
parasites are not killed. What is worse, subsequent 
generations of these parasites develop immunity against 
the drug and, thus, become drug-fast.' 


Domagk’s* discovery of prontosil, followed by dis- 
coveries of other sulpha-drugs, had raised great hopes 
of complete victory over pathogenic parasites. It was, 
however, soon realised that not only are thére certain 
strains which are naturally resistant to these drugs, 
but that even the susceptible organisms may 
be trained to resist these drugs. Resistance may 
be developed in vitro by serial subcultures in 
media containing non-bacteriostatic concentrations 
of sulphonamides*. Resistance can also be in- 
duced in vivo. For example, repeated passage of 
virulent pneumococci through sulphapyridine treated 
mice produced a mutant which resisted large doses of 
this drug. Mutation seemed to be complete since the 
acquired resistance to the drug was maintained by the 
mutant even after 215 subsequent passages through 
normal mice*. This increased resistance to sulpha- 
pyridine was accompanied by resistance to all other 
sulpha drugs which contained the sulphonamide radicle. 
The organisms which resist the sulphonamides may, 
however, retain their sensitiveness to other antibacterial 
agents, such. as the acridines*, the antibiotics* and 
certain sulphones’. 


Even penicillin* after its introduction in clinical use, 
showed certain limitations of its value. It was observed 
that contamination of penicillin by bacteria which pro- 
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duced penicillinase destroyed penicillin. Bact. coli, para- 
colon bacilli, B. swbiéis, and certain naturaily insensitive 
strains of Staph. aureus, can produce penicilinase. In 
sharp contrast with the naturally msensitive strains, 
those strains of Staph. aureus, which were artificially 
habituated to growth in penicillin broth, did not show 
any evidence of penicillinase production’. 


Penicillin-resistance of bacteria of medical import- 
ance is not, therefore, always associated with their 
power of producing penicillinase. Pathogenic bacteria 
can be trained to resist penicillin by just growing them 
in association with increasing concentrations ol peni- 
cillin. Resistance of strains may be increased even 
1,000-fold by this method'’. This induced resistance 
persists through succeeding generations unabated. | or 
example, a strain of penucillin-resistant pneumococci 
retained its resistance even after 30 passages through 
normal mice. 


Of course, it is these resistant strains which are 
chiefly responsible for limiting the therapeutic value of 
antibacterial drugs. However, much more full of 
potential danger is the occurrence of these resistant 
strains with frequency increasing from year to year. 
Whether recovered from diseased tissues, or isolated 
from healthy carriers, the pathogenic organisms are 
showing themselves to be more and more resistant to 
antibacterial drugs. Though amongst in-patients of 
hospitals the resistant strains occur more frequently 
than amongst out-patients, in both these populations 
the incidence of drug-resisters is increasing from year 
to year. The worst apprehension is that a time may 
come when it will be only the drug-resisters which 
would be involved in outbreaks or epidemics of 
infectious diseases. 


The most definite and perturbing information about 
this increasing frequency of occurrence of resistant 
strains of staphylococci came from Barber and her 
colleagues'?. She found that at a London hospital the 
frequency of occurrence of penicillin-resistant staphylo- 
cocci increased in three successive years from 14 per 
cent to 38 per cent to 59 per cent. This increase in 
incidence is by no means restricted to hospital in- 
patients alone. Birnsting]'* and colleagues, for example, 
found that 16 per cent of strains isolated from hospital 
out-patients were resistant to pénicillin. In the same 
hospital, in the same department, and from similar 
patients, 3 years ago, the strains isolated showed only 
6°5 per cent penicillin-resistants amongst them. Thus, 
amongst both in-patients and out-patients the resistant 
strains are occurring with frequency increasing from 
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leagues'* report an increase of incidence amongst in- 
patients from 53 per cent during 1949-50 to 65 per cent 
during 1951-52. Similarly, amongst out-patients the 
incidence of penicillin-resistant staphylococci rose from 
25 per cent to 36 per cent. 

Elsewhere in this issue, Tribedi and Sarkar 
report an incidence of 22°5 per cent penicillin-resistant 
staphylococci amongst 202 strains isolated from both 
in-patients and out-patients of the Medical College 
Hospitals. Comparison of bacteriophage types of both 
the resistant and the sensitive strains might have re- 
vealed their genic relationship, since other workers 
have found that the resistants and the sensitives belong 
to the same phage group. It is now generally agreed 
that sublethal doses of penicillin select the growth of 
the natural resistants amongst one common genic group 
at the expense of the sensitives amongst the same group. 
Once these selected penicillin-resistants monopolise in- 
fection of hosts—both diseased and healthy carriers— 
their spread from host to host through cross-infection 
is only a matter of time. The percentage of resistant 
strains of staphylococci isolated during the next few 
years from patients attending the Medical College Hos- 
pitals would reveal how far the spread of these peni- 
cillin-resistants has occurred in Calcutta. 

Increasing prevalence of penicillin-resistant staphy- 
lococci all over the world is indeed very disquieting. 
What is worse, it seems that development of drug- 
resistance is not limited to penicillin only. Rountree 
and his colleagues (loc. cit.), for example, found 
that out of 915 strains of Staphylococcus pyogenes 
examined by them, 592 were resistant to penicillin, 
253 to streptomycin, 72 to aureomycin and terramycin, 
both of which antibiotics appeared to be the same in 
the matter of resistance of staphylococci to them, and 
11 to chloramphenicol. Amongst nasal carriers, 80 per 
cent were carrying penicillin-resistant strains, 47 per 
cent were carrying penicillin-streptomycin-resistant 
strains, and 17 per cent were carrying penicillin-strepto- 
mycin-aureomycin-terramycin-resistant strains, all of 
which strains belonged to one single phage-type of 
Staph. pyogenes. The moral of this story of selec- 
tive breeding of pathogens, which at one stretch 
resist all the four very powerful antibiotics, is that 
every injudicious administration of all varieties of anti- 
biotics together or at short intervals carries with it the 
potential risk of encouraging the preponderance of these 
multiresistant mutants. Even the pathogens, which 
live in perfect equilibrium with the carrier-host, may 
acquire this multiple resistance, when the host is being 
treated with one antibiotic after another. 

Resistance of tubercle bacilli to streptomycin is a 
more serious matter, Strains of tubercle bacilli isolated 
from 124 patients before treatment showed in a test 
to be uniformly sensitive to streptomycin '*. Similarly, 
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Youmans and Karlson'*, in the U.S.A., found that 
over go per cent of 131 strains of Myco. tuberculosis 
from untreated patients were inhibited by less than 
2 micrograms of streptomycin per ml. of the medium. 
These pre-treatment sensitivity figures contrast remark- 
ably with those in the reports of the streptomycin com- 
mittee of the American Veterans Association'’. These 
reports indicate that 60 per cent of cultures from 
patients who had been treated with streptomycin for 
three months were resistant to 10 or more micrograms 
of streptomycin per ml. 

Development of streptomycin-resistant strains of 
tubercle bacilli could be retarded to some extent 
by simultaneous administration of P.A.S. Periodic 
sensitivity tests on cultures of tubercle bacilli 
isolated from 14 patients treated at the Mayo 
Clinic with combinations of streptomycin, P.A.S., and 
promin, showed that one case had developed strepto- 
mycin-resistant strain after 3 months treatment, while 
after another 3 months treatment three additional cases 
also had resistant strains'*. In another controlled trial, 
streptomycin and P.A.S. together still gave rise to 3 
resistant strains from 26 patients (12 per cent), though, 
of course, streptomycin alone developed resistant orga- 
nisms in about 50 per cent of cases'*. The additional 
risk of acquiring hypersensitiveness to these drugs 
reduces their safety further?’, Even the newest anti- 
tubercular drug, isonicotinic acid hydrazide, has not 
been able to pull streptomycin completely out of fire. 

Indeed, no warning is too severe when it is aimed at 
preventing indiscriminate use of streptomycin in tuber- 
culosis. There is hardly any other antibiotic to which 
such high resistance can be acquired so rapidly. So also, 
there is no other antibiotic than streptomycin, which can 
become an essential nutrient for an organism on which 
its previous action was destructive. Such a dangerous 
transformation is now known to occur in many species, 
including the tubercle bacillus. ‘‘Nothing illustrates 
more clearly than this how fragile a weapon strepto- 
mycin is and how ill-defined is the boundary separating 
good from harm in its effects’’*'. 

An interesting observation made by Rake and his 
colleagues* deserves mention for a perspective of the 
complicated mechanism of the drug-resistance. It 
seems from their result that the in vivo induced resist- 
ance of organisms to antibiotics may not be due entirely 
to an increased insusceptibility of theirs to the anti- 
biotic. They found that a strain of Staph. aureus, 
when passed through penicillin-treated mice, gained in 
mouse-virulence, instead of being weakened or killed 
by penicillin. The strain, which had, thus, learnt to 


16 Youmans, G. P. anp Kartson, A. G.—Am, Rev. Tuberc., 
55: 529, 1947. 

17 Eprrortac—Lancet, 2: 707, 1947- 

18 Karison, A. G., et al—Proc. Mayo Clin., 24: 85, 1949. 

19 Minutes of the Seventh Streptomycin Conference, Denver, 
April, 1949. 

20 Jerrery, B., et al—Brit. M. J., 2: 647, 1952. 

21 Eprrortac—Brit, M. J., 2: 1098, 1949. 
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by-pass penicillin, showed itself to be fully sensitive 
to penicillin in vitro. The strain had, therefore, adapt- 
ed itself to the antibacterial action of the tissues of 
the host, while retaining its full sensitivity to the anti- 
biotic. Nothing else but penicillin could be incriminated 
for this loss of natural defensive power of the tissues. 
In the presence of penicillin, the tissues are perhaps too 
lethargic to train to defend themselves. If this experi- 
ment indicates that injudicious use of antibiotics may 
not only encourage development of antibiotic-resistants 
but also weaken the natural defence mechanism of the 
host, it should be a matter for serious thought. 


There is no denying of the fact that these drugs 
are immensely useful against invasions by pathogenic 
organisms. Injudicious use, however, would unleash 
the potential danger of outbreaks of diseases caused by 
drug-resistant organisms. Moreover, there is perhaps 
the additional risk of weakening of the natural defence 
of the body by these antibacterial agents. Equally 
important is the financial consideration associated with 
this problem. Indiscriminate use of these expensive 
drugs would involve a terrible wastage of national 
wealth, so very essential for betterment of living stan- 
dard and improvement of health of the community. 


TONSIL TROUBLE 


The problem of tonsils continues to be a contro- 
versial issue. The manysided problem of these tiny 
structures is confronting alike the clinician, surgeon, 
pediatrician and pathologist. The tonsil’s physiological 
function, its réle as a focus of sepsis in the aetiology 
of many systemic diseases and equivocal result after 
tonsillectamy even in the hand of the enthusiasts are 
some of the few points which only illustrate the big 
hiatus in our theories, 

Concepts about the functional cavity of the faucial 
tonsil have always been speculative rather than based 
on scientific data. It has been envisaged as a sentinel 
against any microbial invasion from dental, oral and 
nasal infections'. Others have thought it to act as a 
filter for the bacteria in the environment, which allows 
only selected quantity and quality of bacteriae in the 
system for proper antibody formation’. A bacteriostatic 
substance on the surface of the mucous membrane of 
the tonsils has also been suggested’. Still there are 
others who attribute its function only to the production 
of lymphocyte alone‘. 

The most important of all the issues is the bearing 
of the tonsillar infection on the production of systemic 
diseases. The theory of focal sepsis has changed re- 
markably with years. The causal relationship of ton- 


1 Meyer, ©O.—Eye, Ear, Nose & Throat Month., 29: 
1950. 
Wricut, A. J.—/j. Laryng. & Otol., 64: 1, 19§0. 
Mose, J.—Monatsschr. fur. ohreuheil and laryngo-Rhin, 
82: 246, 1948. 
Maarmov, A. A. anp Broom, W.—Text book of histology, 
B. Saunders Co. Phila. 
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sillar infection to systemic diseases dates back to more 
than half-a-century; but the years of experience have 
moderated much of the early enthusiasm. Recently the 
pendulum has swung perhaps to the other side. It seems 
that tonsils may not play a major role in the aetio- 
logy of the diseases like rheumatic fever, rheumatoid 
arthritis, nephritis, subacute bacterial endocarditis and 
various allergic states’. Many a patient has lost his 
teeth and tonsils in vain for the prevention and cure 
of such diseases. But nowadays tonsillectomy as a 
therapeutic or preventive measure in the above men- 
tioned conditions deserves the utmost restraint. 

Treatment of acute infection of the tonsil should 
be guided against the incriminating organism besides 
the usual ancillary measures. Bacterial examination 
for the diagnosis (except for exclusion of diphtheria) 
is hardly indicated. In almost all the cases haemolytic 
streptococci will be found in overwhelming number‘, 
As regards the antimicrobial agents there is very little 
to choose between penicillin, aureomycin and terra- 
mycin’. In fact, sulphonamide stands a good chance 
in many cases. But discriminate use of these drugs is 
essential for shortening the course of the disease as well 
as for preventing the development of resistant strain of 
bacteria. 


The management of chronic tonsillitis is the most 
vexed problem. The doctor will be too often asked about 
his opinion on the feasibility of operation in these cases. 
In a recent publication Hyde* indicated tonsillectomy 
as a failure. But undoubtedly such an extreme view is 


not acceptable to most experts in. this line, The proper 


guide should be the appropriate indications for tonsil- 
lectomy and not to deprecate tonsillectomy itself. As 
for example, it is too much to expect any beneficial 
result from tonsillectomy in the presence of allergy in 
children. But all will agree about such a procedure 
if there is respiratory embarrassment. Again no body 
will deny the cautious procedure of deferring tonsil- 
lectomy in a child, when the incidence of poliomyelitis 
is high in a locality, for fear of bulbar involvement in 
a tonsillectomised patient. 

With the improvement in the technique of anaes- 
thesia and with the increasing realization of the inade- 
quacy of any other method of treatment, proper and 
complete surgical removal of tonsils, when indicated, 
is still the method of choice and this is now accom- 
plished with the least morbidity and mortality. How- 
ever, there will always remain some cases, as children 
with heart failure or with severe allergy, where surgery 
is contraindicated and yet the treatment of the hyper- 
trophic tonsillitis may be most needed. In such cases 
proper radiation therapy has been resorted to’. 


5 Narnan, D.—In Hollender’s The Pharynx. 
Publisher, Chicago 1953. 
Scnenck, H. P.—Med. Cl. N. A., Nov., 1947. 
Denny, F. W. et al—Pediatrics, 11: 7, 1953. 
Hype, T. L.—J.A.M.A., 146: 1478, 1951. 
Uutman, E. M. et al—Arch. Pediat., 65: 532, 1948. 
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HYPERTENSION AND CORONARY OCCLUSION 


Master (Circulation, 8: 170, 1953) gives in the following 
lines the summary of his observation: 


Hitherto, hypertension was believed to be a common 
antecedent of coronary occlusion in both men and women, 
and a significant factor in its etiology. This belief was 
invalid, since the same definition of hypertension was em- 
ployed in patients of all ages and in both sexes. 

New definitions of hypertension, varying with the age 
and sex of the patients, were, therefore, necessary. These 
were established by Master, Dublin and Marks, who ade- 
quately sampled and statistically analyzed the blood pressure 
readings of 74,000 working men and women, between the 
ages of 16 and 65. 

The problem of the relationship between hypertension 
and coronary occlusion was then re-examined. Using these 
newly established limits of hypertension, the author studied 
600 consecutive private patients with coronary occlusion— 
500 men and 100 women—all under the age of 65 years. 


The blood pressure which had been present before the 
coronary occlusion occurred was the criterion. (The border- 
line cases were not considered in this report.) 


Men sustain coronary occlusion much more frequently 
than women, and at an earlier age. 


The frequency of hypertension in the men averaged 27-2 
per cent, and increased only slightly, if at all, with age. 
More than 70 per cent had had a_ normal blood pressure 
before the onset of the coronary occlusion! Hypertension, 
therefore, is not the all important factor in the causation of 
coronary occlusion in men. This conclusion differs from that 
of any reported studies on the relationship of increased blood 
pressure to the onset of coronary occlusion. 


Seventy-one per cent of the women had had hypertension 
preceding the attack. In women who sustain coronary occlu- 
sion, therefore, hypertension is a very significant etiologic 
factor. 


The results of a recent post-mortem study confirmed the 
clinical findings: hypertension did not appear to be a factor 
in producing coronary disease and occlusion among men, but 
was a definite factor in its causation among women. 


- The possible effects of the serum cholesterol, the S; 12-20 
lipoprotein fraction, and the sex hormones on atherosclerosis 
and hypertension have been briefly discussed. These fields of 
investigation hold particular promise for the treatment and 
prevention of coronary disease in men and of hypertension in 
women, 


Heart ANAEMIA 


PorTER AND JAMES (Circulation, 8: 111, 1953) give in the 
following lines the summary of the large volume of accumu- 
lated data dealing with the reaction of the cardiovascular 
system in the anaemic patient. 


There are four mechanisms operating in the anaemic 
patient which may increase the supply of oxygen to the 
tissues when the oxygen carrying capacity of the blood is 
reduced, Under conditions of rest, a rapid velocity flow and 
tachycardia with an increasé in minute volume of cardiac 
output is the first response to anaemia. As compensation 
develops, tachycardia and increased velocity flow are largely 
replaced by selective shunting of blood and the removal of 


an increasing percentage of oxygen in the tissue capillaries 
from each gram of circulating haemogiobin. 

These later physiologic mechanisms are best illustrated 
by patients with chronic parasitic anaemias. Under condi- 
tions of physical stress each of the four physiologic mecha- 
nisms contribute in meeting the demands for increased oxygen 
requirements. Compensation is, however, never perfect; the 
status of the patient is determined by the reduction in 
haemoglobin, the tissue oxygen requrements, the presence of 
physical changes in the cardiovascular and pulmonary  sys- 
tems, degree of oxygen abstraction from the blood and the 
selective shunting of blood. 


In relatively acute anaemia, dyspnoea readily occurs on 
physical exercise. Reduction in the ventilatory capacity of 
the lung occurring in some anaemic patients results from an 
over-all reduction in physical fitness due to the anaemic 
state rather than to physical changes in the lung. In well 
compensated, chronic anaemia, the vital capacity of the lungs 
is frequently above normal and similar to that observed in ath- 
letes and completely acclimatized, high altitude inhabitants. 


In the absence of cardiovascular disease or physical or 
metabolic factors requiring increased cardiac output, true 
congestive heart failure rarely results from the anaemic state. 


Effort angina is uncommon in anaemic patients and when 
present is usually related to underlying coronary artery disease. 


Cardiac hypertrophy under certain conditions results from 
prolonged anaemia. Since cardiac hypertrophy is rightly 
placed in the category of organic heart disease, one is justified 
in classifying chronic anaemia as one of the etiologic factors 
in the production of heart disease. 


Autonomic BLocKInG AGENTS IN HYPERTENSION 
Gros AND Lancrorp (Circulation, 8: 205, 1953) write: 


Hexamethonium and pentamethonium produced compar- 
able reduction in the blood pressure of hypertensive patients, 
following intravenous or oral administration. The reduction 
in pressure was greatest in the patients with malignant hyper- 
tension who had low serum concentration of sodium or severe 
encephalopathy. The response to methonium was increased 
by sodium depletion and by sympathectomy, and decreased 
by sodium restitution. 

The repeated oral administration of hexamethonium of 
hydrazinophthalazine resulted in a reduction in the blood 
pressure of most hypertensive patients to levels intermediate 
between the original and normotensive levels, and a slight 
reduction in the remainder, The development of tolerance 
necessitated increasing doses. Concurrent administration of 
the two drugs resulted in an additive effect on the blood 
pressure of most patients, with slower development of toler- 
ance and less marked postural hypotension than following 
hexamethonium alone. It was possible to maintain the blood 
pressure of most patients with benign or malignant hyper- 
tension at intermediate levels for a period of several months. 
This resulted in improvement in many patients in signs and 
symptoms attributable to encephalopathy, and, to a lesser 
degree, to left ventricular decompensation and retinopathy. 
Improvement in the electrocardiogram occurred in a minority 
of patients. 

Harmful effects of reduction in blood pressure occurred 
mainly in patients with malignant hypertension, and consisted 
of evidence of myocardial ischaemia in four patients, of retinal 
ischaemia in two, and renal insufficiency which progressed to 
terminal uraemia in four. The latter occurred following 
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but was not observed in a 


hexamethonium administration, 
smalier group ef patients following concurrent administration 


of hexamethonium and hydrazinophthalazine. Some patients 
developed reduction in the haematocrit, which was attribut- 
able to haemodilution, following reduction in the blood 
pressure. An increase in extracellular fluid volume was 
measured in two patients. 


The side effects of hexamethonium were minor, consisting 
of other evidences of autonomic blocking action, and, in a 
few patients, drowsiness and weakness. The side effects of 
hydrazinophthalazine consisted of headache, conjunctivitis, 
coryza, and, in a few patients, hiccups or fever.—Author’s 
summary. 


L-MOYADRENALINE IN TREATMENT OF SHOCK IN CARDIAC 
INFARCTION 


SmitH anp Guz (Brit. M. J., 2: 1341, 1953) write that 
six patients in severe shock due to cardiac infarction have 
been treated by intravenous infusions of dextrose-saline con- 
taining /-noradrenaline (levophed). In all of them a fatal 
issue appeared imminent or probable, the systolic blood 
pressure falling to levels between 45 and 80, and in two 
instances the wrist pulse disappearing. 


In each case the start of the infusion was followed at 
once by clinical improvement, the systolic pressure rising to 
levels between go and 100, while the pulse again became 
palpable; where consciousness had been lost it was regained. 


Two patients who had had previous infarctions responded 
in this way to the infusion, but died within three and four 
days, recent as well as old infarctions being proved at 
necropsy. 

The remaining four patients made good recoveries after 
discontinuance of the infusions. Although one died of con- 
gestive heart failure four months after the cardiac infarction, 
the other three were alive and active at intervals ranging 
from six to thirteen months afterwards, their lives apparently 
having been saved by the treatment. 


The contents of one to three ampules each containing 
4 mg. of /-moradrenaline are mixed with rooo c.c. of 5 per 
cent dextrose saline and 20-30 drops are given by slow 
intravenous drip method. 


This compound (/-noradrenaline is the most powerful 
overall vasoconstrictor known and it lacks many of the 
pharmacological actions that have rendered adrenaline and 
ephedrine dangerous in cardiac infarctions. In contrast to 
adrenaline /-noradrenaline does not increase the rate of the 
heart or the cardiac output; this is the result of reflex vagal 
cardiac inhibition. Also, whereas adrenaline raises the systolic 
pressure by its profound cardiac effects and hardly influences 
or actually lowers the diastolic pressure because of muscle 
vasodilatation, I-noradrenaline increases both the systolic and 
diastolic pressure as a result of generalised vasoconstriction. 


NEPHROTIC SYNDROME 


Sguire (Brit. M. J., 2: 1389, 1953) gives in the following 
lines the summary of his observations: 

The nephrotic syndrome is characterized by oedema, 
proteinuria, and hypo-albuminaemia without certain signs of 
other forms of renal disease. Similar syndromes may also 
occur in association with other diseases. 


A reduced colloid osmotic pressure seems to be the prime 
cause of oedema, and so of saline retention. Plasma volume 
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is also reduced; it may rise and diuresis occur before the 
colloid osmotic pressure rises. Homocostasis of fluid volumes 
is discussed in relation to C.O.P. and interstitial gel swelling 
pressures. 


With proteinuria and hypo-albuminaemia, other plasma 
constituents show characteristic alterations, the smaller-mole- 
cular-weight proteins tending to be reduced, the larger to be 
increased. 

The amount of albuminuria is correlated with the degree 
of hypo-albuminaemia; albumin synthesis and utilization is 
discussed in relation to this finding. 


The effect of albumin infusion on proteinuria can be 
used to assess glomerular permeability and tubular reabsorption 
of protein. The relative clearances of albumin and other 
plasma proteins differ in various types of disease and imply 


different disorders of glomerular permeability. 


Nitrogen metabolism and balance studies contribute to 
an understanding of pathogenesis and treatment. Large 
deficits of body protein have been observed; low urea excre- 
tion values are found and interpreted partly as a manifesta- 
tion of nitrogen conservation. Aminoaciduria of considerable 
extent may accompany the nephrotic syndrome, especially on 
high-protein intakes. 


The prognosis of uncomplicated nephrotic cases is prob- 
ably not as bad as is often thought. The achievement of a 
positive nitrogen balance by high-protein feeding is recom- 
mended. 


ACTH 


MILLER anp Gippons (Brit. M. J., 2: 1345, 1953) report 
three further cases of acute disseminated encephalomyelitis 
personally treated with ACTH, bringing the total of cases 
treated 10. In seven patients marked improvement 
occurred during five-day courses of the drug, and in five of 
these unequivocal clinical improvement was observed within 
12 hours of the initial injection of ACTH. The two com- 
plete failures were in cases of subacute necrotic myelitis and 
catastrophic measles encephalitis. Improvement occurred 
within 12 hours in four of the six cases in which treatment 
was instituted within 48 hours of the onset of neurological 
symptoms, but in only one of four cases treated later in the 
course of the illness. This finding is regarded as a further 
indication that the course of the illness was favourably 
influenced by treatment. 


in Acute DISSEMINATED ENCEPHALOMYELITIS 


to 


Similar courses of ACTH were given during eight acute 
exacerbations of disseminated sclerosis in seven patients. 
Although euphoria was often present and improvement in 
chronic spasticity and bladder dysfunction occasionally ob- 
served (in keeping with result previously reported), acute 
symptoms showed no improvement comparable to that seen 
under similar conditions in acute disseminated encephalo- 
myelitis. 

The importance and the occasional difficulty of distin- 
guishing between these two clinically similar but biologically 
distinct acute neurological syndromes are discussed and 
illustrated. 


CARCINOMA OF THE ESOPHAGUS 


SeyBoip (Texas State J. Med., 49: 214, 1953) writes that 
cancer of the esophagus is a fairly frequent form of malignant 
disease in the adult male. It is a disease that can be cured 
if it is removed at the stage when it still is confined to the 
esophagus. At the present time, few patients with cancer of 
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the esophagus come to the ssurgeon while the disease is still 
local, but alertness to the first symptoms of cancer of the 
esophagus could improve considerably the present record in 
treatment of this disease. 

Difficulty in swallowing is thé paramount symptom in 
carcinoma of the esophagus. Is development calls for imme- 
diate investigation by roentgenologic and esophagoscopic 
means. 

Roentgenologic examination of the esophagus with 
barium sulfate is the most, important single method 
of examination. When an obstructing or stenosing lesion of 
the esophagus has been demonstrated by this means, eso- 
phagoscopy for the purpose of biopsy is usually in order. 

Most carcinomas of the esophagus are squamous cell in 
character and of a high grade of malignancy. Metastases to 
regional nodes and adherence to or invasion of contiguous 
structures are common developments. 

The principle of surgical treatment is excision of the 
primary lesion with removal of all available regional lymph 
nodes and the reestablishment of alimentary continuity by 
anastomosis of the esophagus to the stomach, which has been 
mobilized and brought up into the chest. 

Cancer of the cervical esophagus constitutes a special 
problem which is best handled by the Wookey procedure, 
the principal steps of which are illustrated. 

The outlook for patients with carcinoma of the esophagus 
who have been treated by radical resection is similar to that 
of patients having had radical resection for cancers of like 
grade and extent in other organs of the body. 


Orat Cavity CANCER 

Fietcuer (Texas State J. Med., 49: 209, 1953) writes 
that both surgery and irradiation have their place in the 
treatment of oral cavity cancer, either as separate procedure 
or in combination. Irradiation can be given first to primary 
lesions of the lower alveolar ridges, floor of the mouth, and 
tongue. If failure is encountered, then the so-called com- 
bined operation (radical excision and removal of the primary 
lesion in one stage) still can be performed with no additional 
risk. Conversely, irradiation can be used primarily in the 
form of interestitial radium implantation to treat recurrences 
following surgery. 

Low intensity radium implantation is by far the treat- 
ment of choice in oral cavity cancers with the exceptions of 
lips and tonsils, where external irradiation can play a con- 
Small or moderately advanced lesions can be 
tumor dose of 7,000 to 8,000 
gamma r in about seven days. In large lesions, a dose of 
3,000 gamma r to 4,000 gamma r in three to four days, 
followed by 3,000 r tumor dose from external irradiation 
starting immediately and delivered over a period of two to 
three weeks sometimes will give better results. This method 
insures a more homogenous dose to the large volume of tissue 
which must be treated. Considerable clinical experience is 
necessary to determine the indication of the methods of treat- 
ment, their complications, and causes of failure. Great care 
must be given to the patient's general condition and oral 


hygiene. 


siderable role. 
treated adequately with a 


Curonic Gastric ULCER 
SWYNNERTON AND TANNER (Brit. M. J., 2: 841, 1953) 
give in the following lines the summary of their observations 
on the analysis of the case records of 498 patients with chronic 
gastric ulcer who were treated in the gastro-enterological clinic 
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at St. James’ Hospital, London, during the years 1940-6 
inclusive : 

Adequate follow-up data concerning nearly all were ob- 
tained in 1952. 

The patients fall into two series, the one treated medically 
and the other surgically. In the former there are 262 and 
in the latter 254 patients, 18 appearing in both series. 

The criterion for inclusion was the presence of an acttive 
chronic gastric ulcer, which in the medical series must have 
been seen gastroscopically. Patients with additional duodenal 
ulcers or scars have been excluded. 

The ratio of men to women 3- 5: I. 

The symptoms may start at any stage, most commonly 


after 30, the average age being 44. The average age at the 
time of operation in those surgically treated was in the fifties. 


The sites of gastric ulcers differ greatly between men and 
In women the site of predilection is the high poste- 
rior aspect of the lesser curve, and ulcers in the pyloric 
antrum are exceptional. In men the distribution along the 
lesser curve is more even, with a maximum incidence in the 
mid and lower body, while 10 per cent are situated distal 
to the angulus. 

The results of a fractional test meal, using gruel as the 
stimulant, are given. The age of the patient influences the 
level of acidity to only a slight extent, and it is concluded 
that the presence of a degenerate mucosa rather than the age 
of the patient accounts for the findings. 

A quarter of the patients in each series have  subse- 
quently died. There is no predominant cause of death. 


The problem of the malignant degeneration of chronic 
gastric ulcers is considered. In none of those who later 
developed gastric carcinoma is there enough evidence to label 
them ‘‘ulcer-cancers,’’ and it is concluded that if an associa- 
tion between gastric ulcer and gastric carcinoma exists it is 
due to a preference of both for the same type of degenerate 
mucosa. 

The evidence concerning the incidence of tuberculosis 
following gastric resection is presented. No conclusion con- 
cerning this is reached. 

In 28 per cent of patients an incident of manifest bleed- 
ing occurred during the course of their ulcer histories. In 
16 per cent of these there was more than one episode. 


women. 


In the medical series it is concluded that although treat- 
ment will nearly always heal the ulcer it will keep it healed 
in only a quarter of the milder or earlier cases. A quarter 
have symptomatic recurrences more often than once a year, 
and a further third have had subsequent resections performed 
for recurrence. Some of the factors which may influence the 
recurrence rates are analysed. 

Three-quarters of those who have had no further trouble 
have given up dieting, while nearly two-thirds of those with 
frequent trouble have kept to a diet the whole time. 

In the surgical series a very satisfactory result has been 
obtained in 80 per cent, a moderately successful one in 10 per 
cent and a poor result in the remaining 10 per cent. 

A high proportion of those with poor results have some 
other chronic incapacitating disease, most frequently chronic 
bronchitis. 

The choice of treatment for those presenting at hospital 
with a chronic gastric ulcer is discussed. It is concluded that 


surgery at present offers the best results, but before it is 
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advoated certain factors, including local operative mortality 
figures, the severity and length of history of symptoms, and 
the presence of intercurrent disease, should be taken into 
account. 
Periopiciry or Peptic ULCER 

Janter (Am. J. Digest. Dis., 20: 257, 1953) writes: It 
is a well established fact that a periodical pattern of attacks 
the natural history of peptic 
to 6 weeks duration with daily 
or, 


and recoveries characterizes 
ulcer. The attacks are of 2 
symptoms, separated by long free intervals of months 
occasionally years. Analysis of the periodical pattern together 
with the other characteristics of the valuable 
adjuvant in the differential diagnosis of peptic ulcer from 
One must not 


attacks is a 
other relapsing upper abdominal syndromes. 
be misled by apparent deviations from this periodical pattern, 
Factors like a superimposed or the occurrence of 
complications may alter the periodical evolution of the disease 
by changing the duration of the free intervals, the duration 
or the nature of the recurrent attacks or by adjunction of new 
set of symptoms. The complications of peptic ulcer, in con- 
nection with the ability of modifying the periodical pattern 
of the disease, can be divided into two groups: In the first 
group (transitory oedematous stenosis, transitory gastric 
atony, and certain forms of diffuse haemorrhagic gastritis), 
unchanged. In the second 


disease 


the periodical pattern remains 


group (secondary gastritis, perivisceritis, stenosis, haemorrhage, 


acute or chronic perforation, development of carcinoma), the 
periodicity is partly or completely changed. 

The constant occurrence of a characteristic periodical 
pattern in peptic ulcer and its absence in other gastric or 
duodenal erosions or ulcerations indicates that a periodically 
recurrent factor must play a role in its pathogenic mecha- 
Review of the available data shows that none of the 
suggested etiological factors has yet been shown to vary 
according to the changes in the activity of the disease. The 
absence of clinically demonstrable external causes of recur- 
a search for an internal factor, capable of 
periodical variations. The factor causing the recurrence may 
not be necessarily the same as the one initiating the disease. 


nism. 


rences leads to 


The criteria for the experimental reproduction of peptic 
ulcer should include not only the obtaining of the anatomic 
lesions but also the reproduction of the intermittent evolu- 
tion, with complete healing between periods of activity. 

The treatment of this clinical entity is only symptomatic 
Various surgical procedures have been 


at the present time 
Their 


suggested, for the management of complicated cases. 
rationale is discussed. 


Late Resutts or Gastrectomy ror ULcer 


HIL_em oTHers (Arch. Mal. app. dig., July-Aug 
1952, Ref. J. Digest. Dis., 20: 217, 1953) write: 


When gastrectomy was substituted for gastro-enterostomy, 
vogue, it was realized 


AND 
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after a first moment of considerable 
in specialized wards, that a 
patients were affected by various complications: localized (on 
the gastric the or the jejunal loop) or affect- 


ing the general state of health. 


certain number of operated 


stump, stoma, 


It was to establish the percentage and the frequency of 
these complications that the authors studied the late operative 
sequences of 312 subjects, after a delay of 2 years: 169 cases 
were followed up and examined 


had been operated upon by various surgeons; 103 casés out’ 
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of 169 were more or less displeased with the result of ‘their 
operation. 

Among the local complications, gastritis and stomatitis 
were noted in 16 patients; peptic ulcer was observed in 
10 cases; the most frequent complication was overflow in the 
afferent loop: this was observed in a total of 24 patients. 


Gastric intubation was affected in 99 cases and showed 
in 91 patients that gastric acidity was considerably lowered; 
in 34 patients intubation was the means of revealing biliary 
overflow in the stomach. This overflow seems responsible for 
a great number of cases of gastritis; this complication seemed 
to atonic stoma, as was verified by 
overflow is in 


in most cases reiited 
gastroscopy. It see.ns possible that biliary 
relation with an imperi.ct anastomosis 

The part played by the stitching material in the genesis 


of all these local accidents was looked into without any 


definite result. 
Dumping syndrome was noted 34 times. In 24 of these 
cases, there had been no operative after-treatment. 


The authors were struck by the important number of 
general complications following gastrectomy: the frequency 
of these complications is higher than that of local distress. 


Light cases of hypochromic anaemia were quite frequently 
encountered; ia these benign cases anaemia seemed -inde- 
pendent of gastric chlorhydria; the medullar count was never 
modified. 

Light decalcification of the bones was found in 36 cases; 
there seems to be no definite relation between deficient calcic 
absorption and the diminution of gastric acidity. 


Tuberculosis of the lungs was quite frequently observed, 
sometimes, as recurrence, in patients anteriorly affected by 
this trouble, sometimes, on the contrary, tuberculosis deve- 
loped after the operation. Out of 29 cases, in which pleurisy 
or signs of apparently healed lung tuberculosis were present 
prior to the operation, 3 patients ultimately died, 1 deve- 
loped an evolutive tuberculosis, 3 presented fibrous tuber- 
culosis 

The measure of total protidemia and of the serum- 
globulin fraction was affected in 57 cases only; protidemia 
was lower than 70 grammes per liter in 5 cases; the serum- 
globulin fraction was inverted in 5 cases. But, as Fauvert 
and his collaborators have shown, too much importance must 
not be attached to these results; to be of some value, proti- 
demia must be studied in relation with the total circulating 
plasma 

In an important 
genital trouble was evident characterized 
No valuable explanation ‘has been given of 


number of patients (45 out of 103) 
by loss of sexual 
desire this 
trouble. 

Mental distress was observed in 38 subjects: it 
characterized by the aggravation of a pre-existent state of 
4uxiety or by post-operative symptoms Of Gepiesowa. 

The post-operative working capacity was low. 78 patients 
(60 per cent) had been obliged to. restrain their professional 
activity or change profession: an important social problem 
is thus set. 

On the whole, in ward practice, the results of gastrec- 
tomy are not very*good; they are better in town practice. 
the fact that most of the ward 


was 


This is probably due to 


_ patients cease post-operative treatment much too soon 


To conclude, the amelioration of results seems to deperd 
bon very precise operative indications; these must take’ id. 
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count the unfavourable conditions due to the existence of 
lung lesions, even when benign, or of psychological trouble, 
as well as anemia and low protidemia. One also should 
operate upon those cases only which do not favourably react 
to medical treatment. 

A perfect operative technique is a most important 
factor; most local accidents are due to a faulty operation. 
Should the different types of operations be taken in account, 
it seems that Pean’s operation must be eliminated, and that 
Finsterer’s technique gives less trouble than Polya’s. 

Post-operative treatment is also very important; but this 
treatment is not all and it is indispensable that the operated 
patient should be regularly examined for lung, blood or 
hepatic trouble. 

The observance of these rules of rigorous technical 
indications and of prolonged post-operative treatment will, 
it is hoped, augment the proportion of satisfying results. 
Gastrectomy, in spite of its defects, and the multilation it 
provokes, is, on the whole, one of the best of the operations 
proposed to treat gastro-duodenal ulcer. 


LacTATION AND FLurp INTAKE 


ILLINGWORTH AND oTHERS (Lancet, 2: 1175, 1953) from 
a controlled investigation made on the relationship of fluid 
intake to the amount of milk produced by 210 mothers in a 
maternity unit observed: 

106 mothers were given no instruction about how much 
fluid they should take, being left to drink what they wanted. 
The average daily amount of fluid drunk by them was 
69-1 oz. 

104 mothers were instructed to take at least 6 pints 
of fluid a day; the average daily quantity taken by them 
was 107°5 Oz. 

The gain in weight of the babies, the result of test 
feeds, and the incidence of full breast-feeding were observed, 
the babies being divided into three birth-weight groups. 

There was no evidence that the forcing of fluids had 
any beneficial effect on lactation. On the contrary, there 
was evidence that more milk was produced by mothers who 
only drank enough to satisfy their needs. 

When the amount of fluid taken by all the mothers 
was correlated with the test feeds, there was a significant 
negative correlation coefficient in favour of letting the 
mothers satisfy their fluid needs without being asked to take 
more fluid. 

The practice of instructing lactating women to drink 
large quantities of fluid should be abandoned. They should 
merely take enough to satisfy their own desires. 


HEARTBURN IN PREGNANCY 


The pregnant woman and her doctor do not always see 
things in the same perspective, and what the doctor considers 
a minor discomfort his patient may regard as a major 
affliction. This is particularly true of heartburn, which in 
some degree harasses two out of every three pregnant women. 
Formerly this symptom was blamed on hyperchlorhydria, but 
alkalis give inconstant relief, and in most pregnant women 
there is a notable reduction in the freeeand total gastric 
acidity, particularly during the second trimester (Strauss 
and Castle—Am, J. M. Sc., 185: 539, 1933). Latterly, there- 
fore, heartburn has been treated with small doses of dilute 
hydrochloric acid, but again with variable success. Williams 


(Am. J. Obstet. & Gynec., 42: 814, 1941) reported that in 
addition to a reduction in acidity there is a diminution of 
gastric motility in pregnancy, and it has been suggested 
that this, together with a neuromuscular disturbance at the 
cardio-oesophageal junction, allows regurgitation into the 
oesophagus. Williams therefore advocates the use of pros- 
tigmin to stimulate gastric motility and asserts that a single 
injection of 0-5 mg. may relieve heartburn for several days. 


Dutton and Bland (Brit. M. J., 2: 864, 1953) draw 
attention to herniation of part of the stomach through the 
oesophageal hiatus of the diaphragm as a cause of heartburn 
in pregnancy. A hiatus hernia may be asymptomatic, but 
they diagnosed nine cases in pregnant women within three 
years. The chief clinical features are heartburn, epigastric 
discomfort, and vomiting. The last may be persistent and 
severe, particularly during labour, and may culminate in a 
haematemesis, especially if peptic ulceration of the oesophagus 
supervenes, while the onset of dysphagia may betoken the 
formation of an oesophageal stricture. Diagnostic features 
are that all these symptoms are aggravated by lying down 
and by stooping forward, and become more severe in the last 
months of pregnancy. It might be thought possible that the 
bearing-down strain of the second stage of labour might 
precipitate a hiatus hernia, but four of the nine women in 
this series were primigravid. Moreover, all reports agree not 
only that the symptoms abate after delivery but also that 
the hernia may become much smaller or even be no longer 
demonstrable radiographically a few months after the end of 
the pregnancy. Nevertheless it should be borne in mind that 
hiatus hernia is commoner in later life, and it may be that 
a long-term follow-up of cases diagnosed during pregnancy 
might reveal that the condition recurs when the woman is 
older and fatter. 

Heartburn in pregnancy may therefore be of some im- 
portance, and certainly the more severe and persistent cases, 
especially if associated with vomiting or dysphagia, deserve 
radiographic investigation. Not only will a certain number 
of cases of hiatus hernia be discovered thereby, but there will 
also be brought to light the uncommon case of more exten- 
sive diaphragmatic hernia, which carries a high mortality 
because it is rarely diagnosed before the onset of obstruction 
or strangulation.—Brit. M. J., 2: 873, 1953. 


Use or tHe Oxytocic Drucs 


Purpre (Practitioner, 171: 569, 1953) gives in the fol- 
lowing lines the uses of oxytocic drugs in the conditions men- 
tioned below: 

Incomplete or inevitable abortion—In order to arrest 
haemorrhage, or to stimulate the uterus to expel its contents, 
ergometrine, 0-5 mg. intramuscularly in single or repeated 
doses, is the best choice. Its long sustained action is helpful. 
In urgent cases 0:25 mg. may be given intravenously. 

Induction of labour—Oxytocin, 2 obstetric units intra- 
muscularly at hourly or half-hourly intervals for six doses or 
till pains start, whichever is the less, will possibly be followed 
by the onset of labour especially if the pregnancy is near to 
full term. The prolonged action of ergometrine would make 
it unsuitable. 

Uterine inertia—(a) In the hypotonic type of inertia in 
the first stage of labour in the absence of mechanical obstruc- 
tion and after adequate sedation, oxytocin may be given as 
in the preceding paragraph. Some give the oxytocin by 
intravenous drip, ip a dilution of 1 in 5000 to 1 in 10,000 
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in 5 per cent. glucose saline solution, as it can be stopped 
at once if the contractions become too strong. Ergometrine 
would again be dangerous because of its prolonged action. 


(b) In the second stage of labour, in the absence of 
mechanical obstruction, inertia may be treated by oxytocin, 
2 obstetric units every 15 minutes for a maximum of 4 doses, 
with the application of forceps as soon as contractions begin. 


During abdominal hysterotomy or Caesarean section— 
Oxytocin, 2 units, or ergometrine, 0-5 mg., is often injected 
into the uterine muscle before it is incised. This greatly 
reduces the blood loss. When a classical incision is used in 
Caesarean section oxytocin is less suitable than ergometrine 
as the violence of the contraction makes subsequent suturing 
more difficult. 

For shortening the third stage of labour—Of recent years, 
oxytocin or ergometrine has been given intravenously or intra- 
tmuscularly with the birth of the anterior shoulder, with a 
view to shortening the third stage of labour and diminishing 
the blood loss. Published results are conflicting. The expe- 
tience of the author with ergometrine is that the post-partum 
loss is reduced, the third stage is not appreciably shortened, 
and the incidence of manual removal of the placenta is 
increased. 

Post-partum Haemorrhage—Because of its sustained 
action, ergometrine intravenously or intramuscularly is most 
useful in post-partum haemorrhage. If the placenta has not 
been delivered it should be given to arrest the haemorrhage 
while preparations are being made for manual removal or 
blood transfusion. In the occasional case of atonic fourth- 
stage haemorrhage which fails to respond to ergometrine, 
intravenous oxytocin will sometimes clamp the uterus down 
like a vice. 

Involution of the uterus—In spite of the fact that it has 
been shown not to hasten puerpera) uterine involution, ergot 
has been much given, mistakenly, with this object. 


ANTIBIOTICS IN OPHTHALMOLOGY 


+ SorsBy AND OTHERS (Brit. M. J., 2: 301, 1953) give in 
the following lines the summary of their observations on the 
ases of antibiotics in ophthalmology: 

Aureomycin, chloramphenicol, and terramycin adminis- 
tered systemically do not penetrate readily into the eye, so 
that adequate intraocular therapeutic levels are not obtained 
by such administration. 

The poor solubility of these agents limits their use as 
subconjunctival injections. Even in the micronized form, both 
@ufeomycin and terramycin cannot be given in suspension, 
fot any substantial concentration produces marked irritative 
reactions. Chloramphenicol, however, can be fairly readily 
administered as a 15 per cent suspension; it is well. tolerated, 
and gives adequate intraocular levels; these levels can be both 
increased and maintained for a longer time if the suspension 
contains o-1 per cent of adrenaline. 


In the absence of suitable techniques for the experimental 
study of virus infection of the eye, clinical assessments were 
made of the value of these agents in several ocular infections 
assumed to be due to viruses. 

(a) Aureomycin in the form of ointment 1 per cent or 
subconjunctival injection of 10 mg. did not improve dendritic 
ulcer, disciform keratitis, herpes ophthalmicus with corneal 
involvement, and in a nondescript group of corneal lesions 
with superficial punctate staining. In five cases of epidemic 
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keratoconjunctivitis there was symptomatic relief to ointment, 
but no effect on the superficial corneal staining. 

(b) Terramycin ointment o-5 per cent did not improve 
dendritic ulcer and disciform keratitis. There was a gratify- 
ing response in five cases of epidemic keratoconjunctivitis, the 
condition clearing up within two to seven days. 

(c) Chloramphenicol, in the form of 1 per cent ointment 
or drops 0-5 per cent, or subconjunctival injection of o-5 ml. 
of 15 per cent solution, did not improve dendritic ulcer and 
disciform keratitis. There was also no improvement with 
any of these methods, or with oral administration, in four 
cases of herpes ophthalmicus and in one case of sympathetic 
ophthalmia. The results were likewise negative in neuro- 
paralytic keratitis, ‘‘chronic follicular conjunctivitis,"’ and 
‘superficial punctuate keratitis’. Gratifying results were 
obtained in 26 cases of epidemic keratoconjunctivitis treated 
either by 1 per cent ointment or by drops of o-5 per cent. 
A good result was also obtained by repeated subconjunctival 
injection of the 15 per cent suspension in a case of post- 
operative infection of the eye caused by a pneumococcus if- 
sensitive to penicillin and the sulphonamides. 

It may be concluded that, of the newer antibiotics, 
aureomycin is of little value in ophthalmology; terramycin is 
useful in ointment form for epidemic keratoconjunctivitis; 
and chloramphenicol gives results as good as or better than 
terramycin in epidemic keratoconjunctivitis. Of these three 
antibiotics, chloramphenicol is the only one which can be 
given in a relatively high concentration subconjunctivally; 
it may be of value in the occasional cases of intraoculaft 
infection due to organisms sensitive to chloramphenicol but 
insensitive to the sulphonamides, to penicillin, or to strepto- 
mycin. 

Apart ftom the control of epidemic keratoconjunctivitis 
—a presumed virus infection—by both terramycin and 
chloramphenicol, the virus diseases of the eye still remain a 
therapeutic problem. 


Muscie ReLaxants OPHTHALMOLOGY 


Acarwat (Brit. J. Ophthalmol. 37: 558, 1953) writes 
that ‘the muscle relaxation, allaying of apprehension, and 
limitation of ocular movements caused by the curare-like 
drugs enable them to be used with safety in cataract extrac- 
tion without vitreous .’ This conclusion is based 
upon a comparison of d-tubocurarine chloride, dimethyl tubo- 
curarine iodide, and gallamine triethiodide in 75 unselected 
cases of cataract. Dosage was calculated on the following 
basis: 


mg. d-tubocurarine chloride 7 units 
1 mg. dimethyl tubocurarine iodide ++ 21 units 
21 units 


16 mg. gallamine triethiodide eee 


Dosage was found to vary from 20 to 70 units adminis- 
tered as follows: 20 units of curare, or its equivalent, given 
in one minute, then ro units every half minute till paresis 
began to appear. ‘The administration was continued till 
the desired effect was obtained.’’ The drug should be given 
intravenously; topical or local use is not recommended. The 
author’s routine preparation consisted of: phenobarbitone, 
1 grain (60 mg.) at bedtime the night before and one houf 
before operation; atropine, 1/100 grain (0-6 mg.), half-an-houf 
before operation; topical anaesthesia by amethocaine four 
times every five minutes. The curare, or its equivalent was 
then given. Dimethyl tubocurarine iodide was found to be 
the safest of the three preparations used. 
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ANTIBIOTIC AND CHEMOTHERAPEUTIC AGENTS IN INFANTILE 
DIARRHOEA AND VOMITING 


The following is the summary of the Report by a Work- 
ing Party established by the Antibiotic Clinical Trials (Non- 
tuberculer condition) Committee of the Medical Research 
Council : 

Controlled trials of aureomycin, chloramphenicol, 
sulphadiazine in the treatment of infantile diarrhoea and 
vomiting were made at ten separate centres in Great Britain 
during 1950-52. 

The trial drugs were administered by mouth in doses of 
respectively, 75 mg., 75 mg., and 125 mg. per lb. body-weight 
a day for seven day. 

A total of 1168 cases (789 mild, 379 severe) was included 
in the analysis of the resuits. Infants found to have either 
salmonella or shigella infections were excluded from _ this 
analysis. 


and 


were 
247 
The mean fatality- 


in the different treatment groups 
154 415 chloramphenicol-treated, 
sulphadiazine-treated, and 352 controls. 
rate was 2-5 per cent. 


The numbers 
aureomycin-treated, 


Clinical progress after the start of treatment was assessed 
on the following criteria: duration of diarrhoea, 
average time to full clinical recovery, and proportion of mild 


average 


cases which became severe. 

The aureomycin-treated group progressed more favour 
ably than the controls as regards the proportion of mild cases 
which became severe but not as regards the two other criteria. 


The chloramphenicol-treated and  sulphadiazine-treated 
groups progressed more favourably than the controls as re- 
gards all three criteria. The progress of the sulphadiazine 
treated group was significantly better than that of any other 
treatment group. 

The use of aureomycin, chloramphenicol, of sulphadiazine 
to established routine 


1163, 1953 


measure additional 
Lancet, 2: 


as therapeutic 
methods of treatment is discussed. 


AUREOMYCIN LIN. THE PREVENTION OF RHEUMATIC FEVER 


Three out of every four children who are recovering 
from the first attacks of rheumatic fever and who are subse- 
quently untreated may be expected to have further attacks 
(Hansell--/. Pediat., 28: 296, 1946). This recurrence-rate 
is significantly reduced, however, if they are protected 
against respiratory! infections with group-A haemolytic 
streptococci by effective and continuous chemoprophylaxis 
(Coburn and Moore—/. Clin. Invest., 18: 147, 1939). The 
recommendations of the American Heart Association's council 
suggest that for this purpose the drug of choice at. present 
is sulphadiazine. With daily deses of 0-5-1-0 g., given over 
long periods, toxi are infrequent usually 
shght, and a great déal of evidence is now available to show 
that this regimer may reduce the incidence of recurrent 
rheumatic attacks by as much as 90 per cent. If such a 
ptophylactic scheme were widely applied to those at risk in 
this country, we could ‘reasonably expect a considerable 
réduction in the number of cases of rheumatic fever. But 
the occasional serious’ toxic’ effects of sulphadiazine and 
(perhaps" more important) the emergence of significant num- 
bers of resistant strains of streptococci’ must modify enthus- 
jiasm for the method. 


reactions 


_. Penicillin, when wisely used against streptococcal sore 
throats, is of proved value in preventing rheumatic sequelae 
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(Denny et al—J.A.M.A., 
usefulness as a continuous prophylactic 
streptococcal infections is less convincing 
long-acting parenteral preparations are 


143: 151, 1950), but evidence of its 
against incidental 
For this purpose, 
either oral or very 
essential and, so far, we have had insufficient experience of 
these kinds of penicillin to allow full of thei 
Among the other antibiotics, aureo- 
possible alternative. McVay and 
Sprunt (New Engl. J. Med., 249: 287, 1953), who have 
already used aureomycin continuously for long periods in 
patients with chronic infections, have now given it a trial 
in the prophylaxis of rheumatic fever, and they report 
favourably on the results. In their small series, which con- 
sisted mainly of young rheumatic Negroes, observed over a 
period of nine months, the treated group received 500 mg. 
toxic effects were noted, 
were 


assessment 
prophylactic value 


mycin seems to be a 


of aureomycin daily No serious 
and liver-function tests and 


The absence of gastro-intestinal symp- 


bone-marrow €xaminations 


normal throughout. 
toms was attribated to the inclusion of the methyl and propyl 
esters of p-aminobenzoic acid in the aureomycin preparation 
an addition which is said to discourage the development of 
moniliasis (McVay and Sprunt—Proc. Soc. Exper. Biol., 78: 
759, 1951). There was a. significant reduction in respiratory 
infections and a lower recurrence-rate in treated as compared 
with untreated patients 
A comparison of the group-A strains isolated _ serially 
from a group of non-rheumatic patients receiving aureomycin 
with the control group 
in the number of strains acquiring enhanced resistance to 
than a 
the 


aureo- 


strains from a showed no increase 


finding is perhaps less relevant 


the 
environment 


aureomycin, This 


consideration of frequency of resistant strains in 


general Strains relatively resistant to 


as common as 
strains, 


well become 
Penicillin-resistant 


mycin certainly occur, and may 
sulphadiazine-resistant strains 

however, are undoubtedly very rare, and this fact favours the 
further investigation of rather than’ the 


expensive aureomycin, as an alternative to sulphadiazine. 


oral penicillin, 


The McVay and Sprunt, therefore, do not 
suggest that, in the prophylaxis of rheumatic 
mycin is likely to be superior to other bacteriostatic drugs; 
but it is probably an effective substitute in patients who are 


-Lancet, Ed.,— 


results of 


fever, aureo- 


intolerant to sulphadiazine or penicillin 
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FUNCTIONAL ProGress Report oF 50 Cases or PoLLOMYELITIS 


351, 1953) give in the 
report 


Tore (Physical Therapy Rev., 33 
following lines the summary of the functional progress 
of 50 cases of poliomyelitis: 

A survery was conducted among former patients at an 
Fifty replying approxi- 
reported an average initial 


army poliomyelitis centre persons, 


mately five years post-onset, 
involvement of one-half the potential involvenient, and an 
average terminal involvement which was one-fourth of the 
potential. 

The years 
treatment. Comparatively treatment 


following discharge from the army hospital but this additional 


average patient received a little over two 


few patients received 


treatment average 18-2 months. 
The a group half- 


believing they were still improving although one-third of this 


surveyees as were optimistic, over 
group had no positive sign of progress, 

Half of the men reported some functional progress after 
18 months, substantiated by a drop in wheel chair use after 
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this period. The major part of this late improvement took 


place in the upper extremities and trunk. 


Over one year was required to regain complete physical 
independence by 48 per cent of the group, 10 per cent of 
whom had not regained even indoor independence at the time 
of the survey. The unemployed had a high degree of dis 
ability indicated by an average disability rating of 46-9 per 
cent, as contrasted. with 19-4 per cent for students and 25-3 
per cent for the employed group. 


There were only eight 
unemployed. 


Poliomyelitis had changed the vocational plans of 68 per 
cent, including the entire unemployed group. The  miscel- 
lanecous eliects of poliomyelitis appeared to have some correla- 
tion with vocations in that unemployed persons complained 
most of fatigue and general weakness while arm tremor was 
most noticed by the students and accountants. 


CURRENT TOPICS 


ANNUAL CONFERENCE OF THE INDIAN SOCIETY 
OF ANAESTHETISTS 


Presiding over the 5th anawual conference of the Indian 


Society of Anaesthetists held at Agra on December 31, 1953, 
Dr, N. Chandra 


It 


general 


Sekhar in course of his address, said: 


unfortunate but fact that 
of, the practice 
anaesthesiology India are nothing much to be 
proud of. I that big cities with teaching 


centres like Bombay, Calcutta, Delhi and Madras, high class 
work is being done 


iS an 


nevertheless a true 


the standards science, art and of 
in to-day 


know in a few 


Except for a handful of men, anaes- 
thetists never have had any real training from experts in the 
field, either here or from abroad Many have learnt the art 
and technique by trial and error, and have become self-taught 
self-made anaesthetists 


But is anaesthesia popular as a full-time speciality in 
country? I am afraid it not. Are 
forthcoming for full-time jobs as anaesthetists? 


this is young men 
The answer is 
again no; not at any rate adequately. Even if a young doctor 
comes forth for training, in spite of the fact that adequate 
training is casily given and made available, it is not so easy 


to keep him or her in the Department of Anaesthesia for long 
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rightly so. But anaesthesia is not paying enough as a full 


time job—at any rate not to the same extent as other spe 
cialities. The anaesthetist cannot get any patient directly 
for consultation. He is in a peculiar position in that he has 
to depend entirely upon the surgeons tor calung him and 
very rarely upon his medical colleagues for a therapeutic 
nerve block. His tees probably will work out to 10 to 15 
per cent of the fees of the surgeon. 

C. Psychological: Most of the time during an opera 
tion, the anaesthetist appears to others as a mere onlooker 
The fact that the anaesthetist is a very intelligent active 


assistant is not realised by many. His every action in regu 


lating the medical gases or squeezing the rebreathing bag has 
a bearing on the of applicaty 
of his knowledge ¢of physiology, pathology and pharmaco 

in relation to 
of energy 
and he does not 


anaesthesia and is the result n 


anaesthesia. Such a young man who is {ull 


and enthusiasm wants to do things for 


a second fiddle. He easily gets 
tired and mentally fagged especially when he has to abet 
and aid in inefficient surgery. Seeing the 
surgeon eternally surrounded by half a dozen adoring men 
and women, the poor 


hims: 


want to be 


and impertect 


anaesthetist with none around him, 
feels that he is a neglected man, whose worth and work are 


not appreciated at all. He wants to be as important as the 
surgeon 


Having analysed the causes let us see what are the 
remedies. 
A. Improve the status of the anaesthetists; Senior 


anaesthetists of the required qualification and experience must 
have the same rank, status, pay and privilege as any other 


member of the other specialities They should have the same 


voice in administration of the hospital or institution as other 
senior specialists They should be the senior consultants for 
pre and post-operative problems 


Junior anaesthetists must be made to feel that they are 


part and parcel of the surgical team. Their opinion should 


be asked for and respected. The surgeon must hold frank 
and full discussions with the junior anaesthetists direct 
Junior anaesthetists will consult the senior anaesthetists in 
difficuult problems 

B. Adequate financial returns: A separate cadre for 


anaesthetists must be created with good and attractive pay 


and prospects. They should be allowed to have private 
Why is  anaesthesiology unpopular as a full time practice only in their speciality There should not be any 
speciality ? honorary service in anaesthesia. It is ideal therefore to have 
As I see them; the causes are:—A. Unsatisfactory only paid service in hospitals and institutions 
status. B. Poor financial return, and, C, Psychological. C. Psychological I hope my fellow members will 
A. Wnsatisfactory status I can say without fear of pardon me for some frank talk Irrespective of, and in spite 
contradiction that the public in general and medical men in of certain likes and dislikes of surgeons and anaesthetists 
particular look down upon the anaesthetist as an_ inferior they have to work together in close co-operation Unless un- 
being something that at best has to be tolerated. In this  stinted co-operation, with perfect understanding is present 
respect, the plight of the young anaesthetist working with an the result will be increased morbidity and unsatisfactory 
arvhaic. though senior medical officer doing surgery cum ad surgical relief, and probably increased mortality. After all 
ministration, as prevails in some district hospitals, is most there must be a surgeon to operate. To us the anaesthetists 


pitiable 


the surgeon is the supreme commander responsible for the 

I was only voicing forth the tribulations of quite a master strategy. We must give our co-operation fully and 
few junior anaesthetists, who have been unfortunate enough wholeheartedly 

to” be associated with a type of operators, who, I hope, are On the other hand, surgeons also should realise that 


rapidly becoming extinct 


B. Poor Every one in the medical 
profession, irrespective of his speciality looks upon his calling, 
among other thing a source of income, to maintain himself 
and his family in decent comfort and above want. This is 


financial return: 


t 
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anaesthesiology is not only an art but a science and a great 


and growing speciality 


TRAINING or ANAESTHETISTS—-With the advancement 


he practice of modern surgery in India when the 


of 


average 


surgical art and technique have reached a high standard with 
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a large majority of young aspiring surgeons, it is the duty 
of every one concerned to produce enough qualified anaes- 
thetists without whose help modern surgery cannot be dane. 
Advances in anaesthesiology are so rapid and progressing 
that it is impossible for any one to do any justice to the 
art and science of anaesthesia unless he specialises in that 
and takes it on as a full-time occupation. I want to place 
before you a scheme for training of anaesthetists for your 
consideration. 

They should be cf three categories for training: 

Category A: Fully trained and qualified anaesthetists— 
““anaesthesiologists’’. 

Basic minimum training should be 

(a) Two years post-graduate training in general surgery. 

(b) Six months training in general medicine. 

(c) At least 3 years to be spent in a teaching hospital 
in the practice of the art, science and technique of anaes- 
thesia. During this period he should have facilities to study 
anatomy, physiology, pathology and pharmacology in relation 
to anaesthesia. 

This training can be done either in India or abroad. 
Perhaps for a few more years it will be preferable to train 
such candidates in other countries outside India where be- 
cause of better economic and other facilities, the theory as 
well as the practice of anaesthesiology is more advanced than 
in our country. 


Candidates so selected and trained should have at least 
10 to 15 years of service to the cause of anaesthesia before 
them. Such fully trained anaesthesiologists will not only 
bring credit to the speciality but also be useful to surgeons 
and will be capable of training others to be first-class anes- 
thesiologists. 

Category B: Trained anaesthetists. 

This can be achieved by giving a good practical training 
for one year in a teaching hospital. This can easily be done 
by selecting medical officers for anaesthesia only in the special 
anaesthesia cadre. 


Category C: Part-time anaesthetists. 

What are the ways and means of providing such 
anaesthetists? 

1. Training of selected candidates for six months in 
the purely practical aspect of every day anaesthesia for the 
type of surgery that is prevalent in such centres. The num- 
ber of trainees will depend upon the facilities available in 
teaching hospitals. 

2. Giving anaesthesia training for 6 months, during the 
surgical training of M. S. candidates. 

3. One more aspect I want to put before you. There 
is such an acute shortage of anaesthetic personnel and the 
demands are great and urgent. At present in most stations 
with a single medical officer, the operations are carried on 
with the help of the compounder, untrained in anaesthesia, 
as anaesthetist. Every station where some surgery is done, 
a qualified fully trained nurse is available. The feasibility 
of training a fully qualified nurse as an anaesthetic technician 
in the simple methods of administering open ether anaesthesia 
for minor surgical cases should be examined. In the absence 
of a fully qualified medical man, it is better to have a 
qualified nurse trained in anaesthesia than a quack or a 
compounder. 


Voi. No. 


In the training envisaged, emphasis should be on prac- 
tical training and not in passing any set of examination. 
No one inadequately trained should be permitted to take an 
examination. 

Refresher courses: These should be held periodically for 
Category B and C and if finances permit, Category A may 
be sent abroad for a study tour, or specialists from other 
countries may be invited for a short stay in teaching centres. 

Under-graduate training: A few words about under- 
graduate training as done by me may not be out of place 
here. Apart from the six theoretical lectures prescribed 
I have been giving practical demonstrations in the theatres 
and if I may call them so anaesthesia clinical instructions in 
open drop ether, semi-open ether, spinal and local anaesthesia. 
Many are under the impression that without costly and 
modern Boyle’s type of apparatus and gadgets anaesthesia 
cannot be given. Since many of our graduates will eventually 
be general practitioners, training which I give, I believe will 
be useful to them in remote places to carry on relief of pain 
with the minimum of equipment. 

Reszarcu—Very little has been done so far in India in 
this direction. Attempts lave becn made and are being made 
in a few teaching hospitals here and there to do sporadic 
research work mainly of a clinical nature. Thanks to the 
speed of communications, excellent research work conducted 
in foreign countries, have been made use of here in India in 
their practical application to day-to-day anaesthesia. 

But a beginning in research has to be made sometime 
or other. No country or society of scientists that does not 
undertake and encourage research can be in the vanguard of 
progress. I wish that the learned members of this Society 
will help me in drawing out a preliminary programme for 
research, which can be developed still further in their respec- 
tive centres with the help of their eminent colleagues in 
anatomy, physiology, biochemistry, pharmacology, pathology 
and surgery. 


DeaTH ON THE TaBLeE—One aspect of administrative set 
up I want to bring before you. Any death on the table is 
usually presumed to be due to anaesthesia whatever may be 
the cause. The case usually ends in an inquest by the police 
and a wide publicity is given. Anaesthetist being without 
much status and probably being subordinate to the surgeon 
gets the bad name. This is unfortunate. Deaths do take 
place; among several causes or combination of causes, anaes- 
thesia is one. But this happens very rarely. It is a minimal 
risk that is perhaps inevitable when the personal sensitivity 
of individuals to certain drugs cannot be assessed with cer- 
tainty, before the administration of the anaesthetic agent. 
Lay people, for that matter even a physician who is an 
administrative officer cannot realise the combination of cir- 
cumstances leading to death, e.g. poor risk, major surgical 
procedures where shock is inevitable, surgery of a grave and 
emergent nature, etc. I suggest that every death on the 
table is reviewed by a board of medical officers and if neces- 
sary an inquest may then be asked for. People found guilty 
of neglect, bad judgment or knowledge can suitably be dealt 
with. Only then, the anaesthetist who is thus assured of a 
fair deal will give anaesthesia to the poor risk, but neverthe- 
less essential surgical cases. 

Future ConrerEnces—lI feel very strongly that at least 
the Indian Society of Anaesthetists and the Association of 
Surgeons of India should work in close co-operation and 
collaboration. It is a waste of useful energy and valuabié 
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time and material to have separate scientific sessions. Let 
us both join together and pledge ourselves to work for the 
benefit of suffering humanity. 

OurseLves—It is now five years since our Society of 
Anaesthetists was first inaugurated. During these critical 
neonatal years, we have busied ourselves in bestirring the 
anaesthetists all over the country and in bringing them 
together for mutual exchange of news and views pertaining 
to our speciality. We have even succeeded in publishing 
the Indian Journal of Anaesthesia, the first issue of which 
has been excellently reviewed by various professional journals. 
Let us then with faith in God, with the firm foundation 
already laid and with the gocd wishes of so many friends of 
ours march ahead to this confident and useful future. 


THE INFLUENZA PROGRAMME OF WHO 


Influenza recognizes no man-made boundaries: an epi- 
demic which breaks out in one country is a danger not only 
to that country but also to neighbouring nations and, indeed, 
to the whole world. It is thus logical that WHO should 
play its co-ordinating role in the struggle against this disease. 

The objectives of the WHO influenza programme are: 
(1) to plan against the possible recurrence of a pandemic, 
(2) to devise control methods to limit the spread and severity 
of the disease, and (3) to limit the economic effects of an 


epidemic. These various problems are closely related to 


technical questions regarding the different varieties of virus, 
the variability of their antigenic characters, of their infec- 
tiousness and their virulence. 

On the basis of what is known to-day, it is realized that 
a vaccine against virus A, to be effective, must be prepared 
from a virus closely related to that which caused the epidemic, 


and that continuous vigilance is necessary to detect poten- 
tially dangerous viruses at the earliest possible moment. 
The essential knowledge required is early information con- 
cerning the nature of the virus causing an outbreak, and 
a careful analysis of its characters, especially its antigenic 
structure. This was appreciated as long ago as 1941, when 
the United States Armed Forces Commission on Influenza set 
up a network of laboratories for the isolation of influenza 
virus, with a central reference laboratory known as the Strain 
Study Center. 

In 1947 the WHO Interim Commission, in response to 
requests from various countries, decided to create a World 
Influenza Centre (which was subsequently established at 
London) and to organize a worldwide network of laboratories. 
The U.S.A. Strain Study Center accepted designation as the 
centre for the Americans, acting in the same capacity for 
the whole continent as the World Influenza Centre in London 
acts for the rest of the world. There are now 54 WHO- 
designated influenza centres: 27 in Europe, 11 in North 
America, 6 in Central and South America, 2 in the Eastern 
Mediterranean Region, 3 in Africa, 2 in South-East Asia, 
and 3 in the Western Pacific Region. Although there are 
other laboratories co-operating informally in various regions, 
the network is still not truly worldwide. As a temporary 
solution, a number of Influenza Observers have been desig- 
nated, which are unable to undertake laboratory studies but 
which furnish epidemiological reports. 

The functions of an Influenza Centre are twofold: 


1. To report, with all possible speed, the occurrence of 
influenza within a country, giving an estimate of its extent 
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and severity. This information need not be a record of the 
actual number of cases but rather an index of the presence 
of influenza-like disease, based, for example, on absenteeism 
among public-transport workers, factory workers, or school- 
children. Early news of an influenza epidemic is often trans- 
mitted to WHO by an Influenza Centre as well as in the 
usual way by national health administrations; the original 
announcement is followed by reports on laboratory results. 
This information is distributed in several epidemiological 
weeklies issued and airmailed from Alexandria, 
Singapore, and Washington, and—if sufficiently important— 
by cable and in daily epidemiological radio bulletins 

2. To identify the type of influenza by serological tests 
and, preferably, by virus isolation. The virus isolated is 
sent immediately to the appropriate reference laboratory for 
further study and comparison with strains isolated elsewhere 
and, in the case of an unusual strain, for use, if necessary, 
in the manufacture of vaccine in various countries. 

The genesis of epidemics must also be studied since the 
future application of control measures will, to a large extent, 
depend on such study. The spread of an epidemic may be 
geographic, which may allow time in more-distant countries 
for vaccination of certain population-groups before the epi- 
demic arrives; the disease may, on the other hand, appear 
simultaneously all over a large area, which makes effective 
prophylaxis more difficult. Obviously, epidemiological — in- 
vestigations such as those entailed in the study of the genesis 
of epidemics can be made only with international co-operation, 

Another aspect of WHO'S activity with regard to influ- 
enza has been the establishment of a group of experts who 
give technical advice concerning methods of studying strains, 
diagnosis by means of complement-fixation and haemagglu- 
tination-inhibition tests, therapy of influenzal pneumonia, and 
other relevant subjects. 

Most of the Influenza Centres undertake work on virus 
diseases other than influenza as well. The network of labo- 
ratories is therefore potentially able to embark on a_ co- 
operative international study of other virus diseases, should 
the need arise. 

As a result of the work at the WHO Influenza Centres, 
knowledge of influenza virus variation and of the epidemio- 
logy of influenza has increased enormously; and the day 
appears to be in sight when it will be possible to limit, to a 
significant degree, the effects of epidemic influenza.—WHO 
Chronicle, 7: 364, 1953. 


Geneva, 


PRESENT TRENDS IN THE CONTROL OF PLAGUE 


The scope of the deliberations at the second session of 
the WHO Expert Committee on Plague—held at the Haffkine 
Institute, Bombay, in December 1952—bears witness to the 
spectacular progress made recently in the treatment and 
control of this disease, since the experts concentrated their 
attention upon an evaluation of existing methods rather 
than upon a search for new ways and means of combating 
the scourge. 

The papers which were submitted to the committee, and 
which prompted the recommendations made in its report on 
this session, have been published in the Bulletin of the World 
Health Organization, together with the report itself. 

The first paper, by V. B. Link and C. O. Mohr, deals 
with methods for controlling the rodents—particularly the 
rats—which form the reservoir of the infection. It is pointed 
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out that some new rodenticides, by far surpassing in efficacy 
those formerly used, are now available, but that the sphere 
of usefulness of the new products which exert a rapid action 
is limited in that they are liable to be dangerous for domestic 
animals and man, as well as for the rodents. Attention is 
therefore drawn to the quite recently introduced anticoagu- 
lants which, although not dangerous for domestic animals or 
for man, prove fatal for rodents if ingested repeatedly 


The committee, while fully recognizing the value both 
of prolonged anti-rodent campaigns with anticoagulants and 
of the new rapidly-acting rodenticides, when used with due 
precautions, emphasized the fundamental importance of rat- 
proofing methods—in particular, house-improvement—which 
permanently reduce or even completely preclude contact 
between the rodents and man, and are therefore the ideal 
means of combating rat-borne diseases. 

The excellent results obtainable in plague control with 
the insecticides now available are exemplified by P. M. Wagle 
and S. C. Seal in a contribution which summarizes the work 
done in this connexion in India. Observations made in that 
country as well as in other foci have demonstrated so fully 
the efficacy of DDT in destroying the vector fleas that the 
application of this insecticide has undoubtedly become the 
method of prime importance for dealing with actual plague 
manifestations. 

On the other hand, from South America comes the dis- 
quieting information, reported in the article by C. Saenz Vera, 
that repeated applications of DDT may induce a resistance 
to this insecticide in the flea-populations concerned. In view 
of this, the committee recommended that the search for new 
insecticides, which—should the need arise—could replace DDT 
in antiflea campaigns, should be continued 

The comparative value of the various plague vaccines 
for the control of the disease is very thoroughly dealt with 
in a paper by K. F. Meyer, who has reached the important 
conclusion that the availability of an adequate amount of 
the immunizing Fraction I, rather than the type of vaccine 
(killed or living) chosen, is the factor determining the efficacy 
of a given vaccine, 

Though fully appreciating the value of insecticides in 
the fight against plague outbreaks, the committee, in con- 
tradiction to some recent statements, stressed that the carry- 
ing-out of vaccination during the off-seasons was an essential 
second line of defence against bubonic plague. In the case 
of pneumonic plague, administration of sulfonamides to the 
contacts of patients was considered quite capable of nipping 
in the bud the spread of this form of the disease. 


M. K. Habbu have shown that, while the sulfonamides are 
of definite value also in the treatment of bubonic plague, 
far better therapeutic results, not only in this but in all other 
forms of the disease, can be obtained with streptomycin or 
other antibiotics. Definite recommendations for the use of 
these therapeutic substances, as well as for that of the 


The investigations of S. S. Sokhey, P. M. Wagle, and 


sulfonamides, were made by the committee 

Dealing with practically the only problem still compli- 
cating the laboratory diagnosis of plague, G. Girard discusses 
the methods available for differentiating between Pasteurella 
pestis and the pseudotuberculosis bacillus. Although several 
procedures have been recommended, and tests with — specific 
bacteriophages in particular deserve attention, Girard advo- 
cates the use of rhamnose-containing media on account of 
their ease of application and general reliability. 
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The present state of knowledge on the classification of 
the plague bacillus by means of biochemical methods is sum- 
marized by R. Pollitzer. In his paper, he dwells particularly 
upon the epidemiological importance of tests made with 
glycerol-containing media, with the aid of which it is possible 
to differentiate betwen two races of P, pestis, showing a dis- 
tinct geographical distribution. The significance of this test, 
and the need for its universal use, were recognized by the 
committee, who, however, also recommended that other 
methods for demonstrating the existence of varieties of the 
plague bacillus should be further evaluated. 


At its first session in 1949, the committee recommend- 
ed that an investigation into the extent of wild-rodent plague 
in Africa should be carried out, since knowledge of the geo- 
graphical distribution of this form of this disease was still 
imperfect at that time. The results of this survey have now 
been summarized by D. H. S. Davis in an article which 
embodies most valuable information on the incidence and 
epidemiology of plague in Africa. 

Finally, J. M. de la Barrera’s contribution draws atten- 
tion to some wild-rodent species in Argentina which have 
been found to be infected with plague and have not hitherto 
been mentioned in publications dealing with the subject.— 
WHO Chronicle, 7: 377, 1953. 
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WHO AREA REPRESENTATIVES DISCUSS 
PUBLIC HEALTH TRENDS 
Area Representatives of the World Health Organization 
in six countries of the S. E. Asian region held a ten-day 
series of informal discussions in the WHO Regional Office, 
at New Delhi, on public health trends in each country of 
this region and on the development of the Organization’s 
plans for assistance to the Member Countries in 1956. 


The meeting, which opened on March 22nd, brought 
together the WHO Representatives in Afghanistan, 
Burma, Ceylon, India, Indonesia and Thailand. 

A major purpose of the discussions was to review and 
consolidate requests for assistance from WHO in 1956 which 
had already been put forward, on a tentative basis, by the 
various countries in preliminary talks before the respective 
Area Representatives left for New Delhi to attend the 
meeting 

A total of more than 100 public health projects in tbe 
seven countries belonging to the WHO Regional Organization 
for S. E. Asia were taken up in detail as possibilities for 
inclusion in the 1956 programme, depending on the avail- 
ability of funds and on the official discussion and  recom- 
mendations to be made at the next session of the Regional 
Committee which is scheduled to take place in New Delhi 
during September. 

The meeting of the Area Representatives was held under 
the chairmanship of Dr. C. Mani, WHO Regional Director 
for S. E. Asia, and was attended by specialist advisers of the 
Regional Office in the various subjects which came up for 
discussion. 


ARGENTINE CONGRESS OF THORACIC SURGERY 


The Argentine Society of Thoracic Surgery, sponsored by 
the Chair of Thoracic Surgery of the Faculty of Medical 
Sciences of the University of Buenos Aires, will organize 
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on August 17-20, 1954 the Second Argentine Congress of 
Thoracic Surgery and the Seventh Argentine Meeting of 
Thoracic Surgery. 


As in previous years, this Congress intends to gather 
scientific personalities from all parts of the world in order 
to exchange ideas, opinions and thus arrive at conclusions 
which will contribute to the progress of the speciality. 


Persons who are interested may ask for preliminary 
programmes, travel and hotel accommodations and registra- 
tion to the ‘‘secretaria del Congreso’’, Caseros 2153, Buenos 
Aires. 


PREVENTION AND CURE OF CANCER IN 
IN SOVIET RUSSIA 


Prof. Savitsky, director of the Institute of Oncology in 
a recent article in the ‘Sovietskaya Literature’, declares that 
the Soviet Government was the first in the world to take 
upon itself the care and expense of curing and preventing 
cancer, and that it can claim a high percentage of cures. 
The institute, he says, has collected sufficient data to 
demonstrate that treatment of cancer of the skin in its early 
stages results in a radical cure in as many as 95 per cent 
of the cases; with cancer of the stomach, more than 40 per 
cent of the cases are completely cured if an operation is 
performed in time. 


Emphasizing the importance of prophylaxis he says 
there is a belief that prophylactic measures are futile when 
science does not know the causes of the disease in question 
But observation of the development of malignant tumours 
and the experiments of Russian scientists on animals has 
Malignant tumours grow on tissues that 
have been affected for some time by some other non-cancerous 
diseases. To detect and cure these pre-cancerous conditions 
is both possible and necessary. 

The Soviet Government, he says, is setting up new 
centres for the treatment of cancer in every large city and 
district, and mass examination for prevention of the disease 
is a regular practice. In 1946 there were cancer registration 
services in 110 towns; three years later these had increased 
to 487; and in 1951 to more than 1,000. Now they are being 
set up in rural areas also. Millions of workers have been 
examined for cancer in the past four years in factories and 
offices. 


proved otherwise. 


NURSING IN INDIA 


The story of India’s nursing needs is one where the 
figures are dramatic enough to tell their tale without any 
commentary. 


Denmark has nearly 18,000 nurses for a population of 
less than 4 million. Great Britain has about 130,000 for a 
population of 40 million. In 
sanctioned nursing posts. 
about 12,000 graduate 
360 million. 


India we have about 7,000 
There are 5,000 student nurses and 
nurses in all, for a population of 


THE NUFFIELD FOUNDATION 


For the year ended March 31, 1953, the Nuffield Founda- 
tion has allocated grants totalling £713,696. In the field of 
rheumatism, grants have been made to Prof. F. G. Young 
for work on the isolation and _ purification of corticotropin 
(ACTH); to Prof. A. R. Todd for work on methods for the 
systematic structural analysis of oilgopeptides and the syn- 
thesis of peptides; to Prof. W. T. Astbury for biophysical 
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analysis of connective tissue and for studies on the controlled 
synthesis of collagen fibrils in tissue culture; gnd to Sir 
Robert Robinson for work on the synthesis of cortisone. 
The foundation has also set aside {25,000 to finance a five 
year research fellowship on the scientific aspects of aging.— 
J.A.M.A,, 154: 166, 1954. 


VETERAN GENERAL PRACTITIONER HONORED 


At the Harveian Oration on October 16, Dr. W. N., 
Pickles, of Aysgarth, Yorkshire, whose book on ‘‘Epidemio- 
logy in County Practice is one of the classics of modern 
medical literature, was presented with the Bisset Hawkins 
Medal of the Royal College of Physicians of London. 
According to the citation: ‘‘As a student of epidemiology, 
he stands in the forefront. But perhaps his outstanding 
achievement is the demonstration that scientific observation 
and deduction is not only possible under the pressure of a 
busy general practice, but is a constant stimulus to the 
quality of the service that the general practitioner can give 
to his patients." The Bisset Hawkins Medal was founded in 
1896 by Captain Edward Wilmot Williams with a gift of 
£1,000 to the college. It is awarded for notable work in the 
field of public health.—j.A.M.A., 154: 259, 1954 


STERILIZATION OF INFANT FEEDING BOTTLES 


AND NIPPLES 

At the request of the Chief Medical Officer of the 
Ministry of Health, the Medical Research Covacil has investi- 
gated the relative value of boiling anc. hypochlorite treat- 
ment for the sterilization of infant feeding vottles and nipples. 
The results have recently been published to the Monthly 
Bulletin of the Ministry of Health (12: 214, Oct., 1953). 
Immediately after use and before it is removed from the 
bottle, the nipple should be washed with cold water. The 
bottle should then be rinsed with cold water and brushed 
with warm water and a cleansing agent, such as soda, sodium 
hexamataphosphate, or other substance, with water softening 
and detergent properties, provided it is nontoxic. The nipple 
should be turned inside out and treated in the same way. 
Both bottle and nipple are rinsed as free as possible of the 
cleansing agent. The bottle brush which should be kept in 
a separate container, is disinfected between feedings by the 
same method as that used for bottles and nipples. Brushes 
with metal handles are best sterilized by boiling, as hypo- 
chlorite may corrode them. 


If the boiling method is used, the cleaned bottle and 
nipple are totally submerged in cold or warm water in a 
covered container. The temperature of the water is gradually 
raised to the boiling point, and the bottles and nipples are 
allowed to boil for five minutes. They are then left to cool 
in the water, and the container is kept covered until the 
next feeding. In using hypochlorite, the bottle and nipple 
are completely submerged in the solution for three hours and 
care is taken to exclude air bubbles. Cold or preferably 
warm, but not hot, water is used to make the solution, 
which must be made fresh daily. It should contain the 
equivalent of 100 to 200 ppm. of available chlorine. Two 
methods of preparing the solution are given: 1. To 2 pt. 
(1 liter) of water add 1 tablespoonful (4 fl. oz.) of a solution 
hypochlorite containing 1 per cent available 
Since 1 gm. of sodium hypochlorite is equivalent 
of available chlorine, such a solution is nearly 


of sodium 
chlorine. 


to 0-95 gm 
equivalent to a 1 per cent solution of sodium hypochlorite. 
2. To 5 pt. (2-5 liter) of water add 1 tablespoonful of solution 
1934- 


of chlorinated soda, B.P.C., This solution contains 
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2-5 to 3 per cent of available chlorine. As with the boiling 
method, the bottle and nipple should be handled as little as 
possible in preparation of the food. 

A comparison of these two methods was made by making 
plate counts and overnight broth cultures of bottles and 
nipples from three hospitals and two residential nurseries 
that use the boiling method and from two hospitals and one 
nursery that use the hypochlorite method. Of the 56 bottles 
sterilized by the boiling method, the plate count was sterile in 
82-1 per cent; in 12-5 per cent there were 10 to 50 colonies per 
bottle; and in 5-4 per cent there were more than 50 colonies. 
The comparable figures for the 113 nipples treated by boiling 
were 47°8 per cent, 8-8 per cent, 43-4 per cent, Of the 130 bot- 
tles treated by the hypochlorite method the figures were 85-4 
per cent sterile, 10 per cent with 10 to 50 colonies per bottle 
and 4:6 per cent with more than 50 colonies per bottle. 
For the 87 nipples treated by the hypochlorite method, the 
comparable figures were 79-3 per cent, 12-6 per cent, and 
8 per cent. The high proportion of failures in sterilizing 
the nipples by boiling is attributed partly to the fact that 
most of the tests were made on nipples from one hospial. 
The organisms isolated from the nonsterile bottles included 
aerobic spore bearers, coliform bacilli, alpha haemolytic 
streptococci, diphtheroids, -Micrococcus (Staphylococcus) 
albus, and various micrococci. It is pointed out that initial 
sterility of bottle and formula does not guarantee a bacterio- 
logically safe feeding and that there is good reason for 
using heating methods in which the milk is autoclaved in the 
bottle with the nipple fitted before the bottle is given to the 
infant.—J.A.M.A., 154: 259, 1954. 


THE HEALTH OF THE ARMY IN 1948 


The outstanding feature of the year is the reduction of 
overall sikness of officers. In the case of JCOs and Other 
Ranks the morbidity rate increased from 479-62 in 1947 to 
529°75 in 1948. Thus there is an increase of 50-13 per 
thousand of the strength. This works out to a rise of 10 per 
cent over the rate obtaining in 1947. On an average 23-16 
JCOs and Other Ranks per thousand were daily sick in hos- 
pitals in 1948 as compared to 26-17 per thousand in 1947. 
This amounts to a decline of about 3 patients per thousand 
per day in 1948 as compared to the previous year. 

As regards Non-combatants (Enrolled) there is a signi- 
ficant rise in the sick rate amongst this category of personnel. 
In 1947 the rate was 525-70 per thousand while in 1948 it 
went up to 636-77 per thousand of strength. It has also 
been noticed that the rate for NCs (E) since its war time 
peak in 1944 suffered a further set back in the year 1948. 

Malaria increased from 32-55 im 1947 to 36-69 per 
thousand in 1948 . 

Venereal diseases rate fell from 48-13 in 1947 to 39°13 
in 1948. While this reduction is satisfactory, when compared 
with peace time rate, this is still very high. A new innova- 
tion during the year has been the maintenance of a Central 
Syphilis Register in the Medical Directorate under the direct 
supervision of a Senior Specialist in Venereology. 

Dysentery and diarrhoea admissions including Enteritis 
and Food Poisoning showed a decline from 35-5 per thousand 
in 1947 to 30-909 per thousand in 1948. 

Skin diseases formed a major cause of illness second 
only to common cold. The admission rate, however, declined 
from 52-42 in 1947 to 46-24 per thousand in 1948. 

TB showed a welcome decrease in rate from 3-74 in 1947 
to 2:27 per thousand in 1948. 
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Mental disorders were responsible only for 2-22 in 1948 
as compared to 4-59 per thousand strength in 1947, the 
decrease being most marked in officers. 

There was a rise in the incidence of injuries both due 
to enemy and non-enemy action. The overall rate increased 
from 40-19 im 1947 to 49°76 in 1948. This increase was not 
unexpected when we consider that the troops were engaged 
both in Jammu and Kashmir Operations and the Hyderabad 
Police Action. It is, however, interesting to note that inju- 
ries due to enemy action contributed only 1-61 per cent of 
the total morbidity of the Army in 1948. 


rr. B. MORBIDITY AND MORTALITY 


According to a report appearing in Diseases of the Chest 
(Vol. XXI, No. 5) mortality from tuberculosis has been 
declining at an accelerated rate in Western countries espe- 
cially during the past few years. Between 1945-50 (i) death 
rate fell in England and Wales by 36 per cent, in U.S.A. by 
41 per cent, in Canada by 43 per cent, in France by 49 pet 
cent, in Finland by 50 per cent and in Netherlands by 78 per 
cent while (ii) morbidity remained on a high level. Things 
are perhaps more encouraging during the last three years 
although no precise data are yet available. 


In this country, inspite of all shortcomings viz., lower 
standard of living, delay in diagnosis, paucity of beds and 
lag in employing recent advances in medicine and surgery 
the trend is possibly in the same directions. 

The records of the Corporation of Calcutta show 
that the absolute mortality figure from lung tuberculosis in 
1944-45 was 3046 while that for 1949-50 was 2514. This 
shows a fall in the number of deaths while the population 
and the rate of incidence have, no doubt, increased consid- 
erably during these years especially after the partition of 
Bengal, of which no correct estimate is available 

The annual report for 1952-53 of the Tuberculosis Reliet 
Association, Calcutta, from which the above data are quoted 
records a decline in the death rate of 1951 against that of 1945 
by 17 per cent. The report concludes that ‘‘While the Western 
world claims the falling death rate to be due not to therapy 
alone but to improved economic and social status (Editorial 
—Am. Rev. Tuberc., Vol. 68, No. 6), our contention is 
that whatever meagre improvement is observed in our country 
is mostly due to therapy, since socio-economic conditions have 
rather worsened during the last few years.”’ 

The report also reveals that the number of cases attending 
the clinic from 1948-49 to 1952-53 were gradually on the 
rise as the following figures suggest. The number of new 
cases in 1948-49 Was 920, in 1949-50—}30,53, in 1950-51— 
3.923, 1951-52—4.435 and in 1952-53—5,843. The corres- 
ponding figures for total attendance were 1051, 11,085, 17,636, 
19,186 and 24,930,. The number of skiagrams taken during 
these years were 1,139, 3,911, 5,020, 5,958 and 7,872 respec- 
tively while the number of laboratory examinations made 
were 528, 3,989, 6,391, 12,304 and 9,499 _ respectively. 
Between February and March 1953 refugees constituted 35-1 
per cent of the total number of lung T.B. cases attending 
the clinic. 


SMALLPOX ENDEMICITY 


A study has been made of small pox endemicity in 
various countries of the world from 1936 to 1950 (Epidem. 
Vital Statist. Report, 6: 227, 1953). The highest endemic 
level of small pox is found for India and Pakistan followed 

by Burma and Indochina. In the region of the Americas, 
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Venezuela, Brazil, Columbia, Bolivia, Peru, Paraguay and 
Mexico have relatively high endemicity rates. In the African 
continent among the large-sized countries, Belgian Congo, 
Nigeria, Tanganyika and the Union of South Africa have 
relatively high endemicity rates. In Europe only Portugal 
shows a relatively high rate. 

In Mexico, the endemic focus for small pox is believed 
to exist in the States in the interior. The pattern of small- 
pox distribution for the U.S.A. suggests that some reason 
other than its proximity to endemic foci of the disease in 
Mexico must be looked for to explain the presence of the 
disease. 

A separate examination of the endemicity rates for 
individual ports shows the highest endemic level of small 
pox for Calcutta, followed by Delhi and Bombay. In general 
all the major ports in India show endemicity rates of an 
order higher than those for any other country —WHO Chro- 
nicle, 8: 31, 1954 


CORRESPONDENCE 


The Editor is not responsible for any views expressed 
by the contributors 


QUACK PRACTICE IN INDIA 
Sir,—The quack practice in India has assumed an 
alarming magnitude and unless a serious attempt is made to 
check it, it is bound to become a menace to the country 
in near future 
This quack 


be 
problem, the solution of which is sure to fail without consid- 
eration of the following facts: 

(1) the health policy of the Government lacks a definite 
outlook and a goal; 

(2) the medical education in our country is defective and 
cannot cope with the present requirements; 

(3) the facilities for medical aid to our people are hope 
lessly inadequate; 

(4) the people of our country are very ignorant about the 
scientific system of treatment and lastly 

(5) the problem of livelihood of these quacks, is a real 
problem which must be squarely faced. 

Thus mere restrictive measures like the introduction of 
registration or enacting laws prohibiting quack practice, are 
not going to suceeed in checking this menace 


practice cannot viewed as an_ isolated 


To-day there could be no two opinions on the point that 
the system of scientific medical treatment alone can guide 
our health policy. Not even the greatest protagonists of 
either the Ayurvedic or the Homoeopathic system of treat- 
ment assert that their system should be adopted to guide the 
health activities of the nation. But the Government seems 
to be undecided in the matter. That is why no consistent 
policy is being adopted by it in tackling the health problems 
of the people, the direct result of which has been the lowering 
of the standard of scientific treatment in the country on the 
one hand and increase in quack practice on the other. 

Unfortunately even among the medical men of our coun- 
try there is a difference of opinion on the issue and the 
movement of Samanvyaya is a direct outcome of this differ- 
ence of opinion. It is nothing but a crude and a hopeless 
attempt on the part of some of the reactionary medical men 
to compromise the advanced system of treatment with the 
mediaeval and empirical system of treatment. This is a 
mischief which needs to be nipped in the bud. In this era 
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of science, every action has to be scientific in character and 
approach. 

The need for researches into Ayurveda or Homoeopathy 
must not be overemphasised, because these researches are 
only to discover the good, if any, in these essentially empirical 
systems, to incorporate them in the scientific system and not 
to develop them as a rival. 

The ignorance of our people about the scientific system 
of treatment on the one hand and propagation of all sorts 
of unscientific ideas by the quacks among the people on the 
other hand, have greatly helped the growth of quack practice 
in India. Therefore in any fight against quackery the spread 
of the basic knowledge of health, diseases, their treatment 
and prevention must occupy a prominent place. The Gov- 
ernment should arrange for a series of health lectures in 
mobile social vans and by other means for eli- 
minating the ignorance of our people in the matter 


education 


Paucity of the qualified medical personnel, their over- 
whelming concentration in the urban areas of the country 
and the high cost of scientific treatment on the one hand 
and extreme poverty of our people on the other have also 
been responsible for the growth of quack practice. Because 
the number of medical institutions in our ‘country is very 
small, the medical education very costly and prolonged in 
course, the outturn of the doctor is also very limited 


Besides, extreme dearth of hospitals and dispensaries in 
the countryside makes the cost of medical treatment beyond 
the reach of the majority of our people who thus fall an easy 
prey in the hands of the quack practitioners. 

Therefore any programme to set off the growing menace 
of quack practice must necessarily include 

(a) suitable alterations in the system of medical education 
in the country, i.e. in duration and curriculum 

(b) opening of up-to-date hospitals in the countryside in 
increasing numbers and, 

(c) the allotment of larger sums of money every year for 
health purposes in the budget by the Government 


Opening of Ayurvedic or Homoeopathic hospitals, dis- 
pensaries and colleges should be stopped immediately and 
instead, suitable arrangements should be made to impart 
basic and practical knowledge of scientific treatment to 
vaidyas, homoeopaths and allopathic quacks to utilise them 
in the meanwhile for health work so that in due course they 
can become eligible for a better and a higher type of medical 
education and ultimately become medical graduates through 
the short course system. Incidentally this will help solve the 
problem of livelihood of the quacks too. 


A system of a short course medical education, say, of 
3 years be introduced. After two years of rural work they 
should be brought back and made medical graduates at 
Government expense. It true that this lower the 
standard of treatment to some extent but it will be a tem- 
porary measure the standard of medical treat- 
ment to-day has already gone down and therefore this objec- 
tion has more academic significance than real. If on the 
other hand, on the plea of a good standard, we do not create 
as is the case at present, sufficient medical personne! quickly, 
then the masses of our rural people will have to depend on 
the quacks only. The priority should therefore be on the 
numbers at present than on the standard which must be 


is will 


Mc reover, 


achieved in due course. 


Introduction of a suitable system to associate the private 


practitioners with the hospital work would go a long way 
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in popularising the hospital and the scientific line of treatment 
among the people thereby removing their ignorance about the 
modern treatment. 

To carry out these tasks a non-official body be formed 
consisting of representatives of the various all-India medical 
bodies which should call a conference in the near future to 
discuss and decide the necessary steps that should be taken 


immediately in the matter. I am, etc., 
Raipur. B. S. Yapu, M.B.B.s. 


MEDICAL TEXT BOOKS BY INDIAN AUTHORS 


Sir,—In most of the medical colleges in India, medical 
books by foreign authors are prescribed for students. It is 
high time that books on medicine, surgery, obstetrics and 
gynaecology and other allied subjects should be written by 
Indian authors of eminence and experience, to be used as 
standard text books by medical students. ‘ 

From my personal experience, I can say that during 
the final M.B.B.S. examination, sometime there crops up 
difference of opinion amonget the examiners, regarding differ- 
ent clinical methods and practical tests performed by students 
due to different teachings. When foreign authorities are 
quoted, great annoyance is shown by the examiner and the 
examinee may suffer in the hands of the examiner. 

No doubt there are a few excellent medical books 
written by Indian authors but they are not usually accepted 
as text books in the medical colleges in India. To remedy 
this, I suggest that I.M.A. should take up the matter and 
attempt to publish text books by Indian auhors. Each 
author can write on the subject on which he is considered 
as specialist. All the professors of medicine in various medical 
colleges in India, may be requested to collaborate to write 
text book on medicine with particular reference to Indian 
conditions. A text book thus produced cara favourably com 
pare with a text book on medicine by a foreign author. 

In this way text books on each subject can be written 
and compiled by surgeons and gynaecologists, etc. No doubt, 
production of such text books need a lot of money but 
printing expenses can easily be borne by I.M.A. The journal 
office can shoulder the responsibility of editing and publish- 
ing the books. Profits from the sale of such books can be 
shared between the authors and I.M.A. Though it is not 
the function of I.M.A. to produce text books but considering 
the present situation there should not be any objection in 
undertaking such a work. 

This will not only enable the Indian students to read 
standard books written by their own professors and examiners 
but also bring fair name to Indian doctors and to Indians. 


I am, ete. 


Public Health Laboratory, 
I.M.A. Simla Branch 


P. R. Das Qupta, 
Hony. Secretary, 


REVIEWS 


DERMATOLOGIC MEDICATIONS by Marguerite Rush 
Lerner, m.p. and Aaron Bunsel Lerner, m.p., Ph.p. Pub 
lished by The Year Book Publishers, Inc., 200 East Illinosis 
Street, Chicago, Price $3-50. 

Dermatologic Medications often set perplexing problems 
to practising physicians. There is no paucity of medicines 
for which efficacy is claimed and that is an additional compli- 
cating factor, for, few of them actually prove fruitful unless 
administered with proper care and preliminary investigation. 
In the book under review the authors have tried to simplify 
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the problem by providing a variety of regimens and prescrip- 

tions. Their approach seems practical as well as simple. 

The book is divided into two sections—therapeutic agents, 
and regimens of treatment for some common skin diseases. 
The authors show a distinct inclination to newer drugs of 
proved therapeutic value. The clinical structure, doses, 
methods of application and the mechanism of action of the 
drugs have been described. Within its space limits the book 
could not possibly have achieved comprehensiveness, but as 
the authors say, it is ‘‘a very handy reference book for 
simple and effective treatment of skin diseases.’’ 

CLINICAL CHEMICAL PATHOLOGY by Dr. C. H. Gray, 
D.SC., M.D., M.R.C.P., M.R.C.S., F.R.1.C., Professor of Clinical 
Pathology, University of London and Chemical Pathologist, 
King’s College Hospital, London. Published by Edward 
Arnold Co., London, 1953. Price 10s. 6d. 

The book has twelve chapters and an appendix describing 
some routine tests for urine and other special tests and some 


normal values of chemical analysis of blood comprising 


138 pages. 

The book is well written and the subject matters included 
have been very lucidly dealt with. The rationality of ex- 
pressing the electrolytes in milli-equivalent has been rightly 
pointed out. In chapter IV during the discussion of salt and 
water metabolism and in the chapter on liver function greater 
stress on the quantitative van den Bergh test would have 
The subject matter on 


been more helpful to the readers. 
So also the 


blood sugar has been very well presented. 
chemical pathology of diabetic coma and calcification. Fat 
metabolism in sprue and in pancreatic diseases has been ade- 
quately treated and the subjects for illustration and diagrams 
well chosen. Modern ideas in biochemical tests in endocrine 
diseases have been dealt with in a manner which gives the 
beginner a good background. As the author himself tells us 
‘it does not pretend to be comprehensive’ and many problems 
faced in day to day practice have been left untouched. 
For example, complications other than coma in diabetes, 
the sugar changes in C. S. fluid in encephalitis, the 
pregnanediol and chorionic gonadotrophic hormone in toxae- 
mia of pregnancy have not been touched upon. Inspite of 
these, the book is full of uptodate informations and gives a 
clear insight into the different intricate chemical changes 
occurring in problematic diseases which are not infrequently 
met with. It will be of definite help to the examinees, both 
undergraduate and postgraduate and will serve as a ready 
reference to the busy practitioner. 

The get up of the book is good and the price moderate. 


OBITUARY 
DR. JYOTI BHUSAN DUTT, 2. 


Dr. Jyoti Bhusan Dutt of Keshabchak, District Hooghly, 
passed away on 12-3-54. He was a member of the Tarakeswar 
Branch of the Indian Medical Association from its start in 
1947 till his last days. He was also for sometime the Vice- 
president of the branch. Dr. Dutt passed the M.B. exam- 
ination of the Calcutta University in 1924 and was for some 
years a pathologist in the Calcutta Medical College. The 
pitiable health condition of his native village attracted his 
attention and he devoted the most part of his life amongst 
the rural people doing his best to ameliorate their condition. 
His loss is very keenly felt by all who came in touch with 
him 
May his soul rest in peace! 
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BRANCH NOTES 


ANANTAPUR BRANCH—A meeting of the branch was 
held on 28-3-54 with Dr. D. Ramanath in the chair. A 
condolence resolution on the death of Dr. C. R. Reddi was 
passed. Dr. P. Thirumal Rao gave an interesting lecture on 
‘Well Baby Care’. 

ASSAM PROVINCIAL BRANCH—An emergent meeting 
of the Working Committee of the branch was held on 27-1-54. 
Eight members were present. Dr. H. K. Das presided. The 
members condoled the death of (1) Dr. A. Guha of Palasbari 
(2) Dr. B. D. Goswami of Kaigaon (3) Dr. Sukhomay Sen- 
Gupta of Cachar (4) Dr. Sunil Bose of Calcutta. Dr. J. C. Das 
of Gauhati was declared to be the president of the 5th Assam 
Provincial Medical Conference at Tejpur. The formation of 
2 new branches was approved 

BASNAN BRANCH—The branch was started in Janu- 
ary 1953 with 5 members and was recognised by I.M.A. in 
Octc' er 1953. Membership has increased to 19. Ten meet- 
ings were held during the year and subjects of medical inter- 
The branch has decided to hold a Rural 
Medical Conference at Bagnan in March 1954. Office-bearers 
for 1953-54 have been elected with Dr. G. K. Chakravarty 
as president and Dr. T. K. Ghosal as Secretary 

BANGALORE BRANCH—In a meeting held on 18-12-53, 
Dr. R. D. Wardekar gave a survey of Leprosy. Dr. D. A. 
Laxmana Rao presided 


est were discussed 


On 19-12-53, the members paid a visit to S. D. Shiva- 
ram's Sanatorium. The various aspects of Tuberculosis were 


explained to them there 
. . 


In a meeting held on 24-12-53, Sir David Campbell spoke 
on Medical Council of U. K. Dr. B. K. Narayana Rao 


presided. 
. 


In a meeting held on 31-12-53, Prof. E. |]. Wayne of 
the Sheffield University spoke on ‘‘Gastric Secretion and the 
Problem of Peptic Ulcer’’. Dr. M. N. Mahadevan presided 


Prof F Bawden of 


In a meeting held on 11-1-54, 
Dr. V. N. Krishna- 


Rothamstead gave a lecture on *s’. 


murthy presided 


In a meeting held on 12-1-54, Prof. FE. Schlittler of Basel 
University spoke on ‘‘The Chemistry and Pharmacology of 
Rauwolfia Alkaloids’’ with a film show on the Action of 
Serpasis on Rhesus Monkeys’. Dr. M. Puttiah presided 


In a meeting held on 14-1-54, Prof. E. B. Chain, Noble 


Laureate spoke on ‘‘Antibiotics with special reference to 
Penicillin’. Dr. M. Sivaram presided. 
. . . . 


On 19-1-54, Dr. J. B. Wyon of Harvard University 
spoke on ‘Studies on Population’. Dr. L. R. Sharma presided. 


On 25-1-54, Sir Philip Manson-Bhar spoke on ‘‘Current 
Trends in Tropical Medicine’. Dr, P. Krishna Rao presided 

BETTIAH BRANCH—A meeting of the branch was held 
on 3r-1-54 with Dr. R. L. Banerjee in the chair. Fifteen 
meinbers presided Dr. Raghunath Prasad of Begaha was 
elected president for the next year. The meeting regretted 
that the I.M.A. was not consulted regarding amalgamation 
of the two hospitals in Bettiah. Quarters for Health Officers 
and Asst. Health Officers were recommended by the members 
to the Government : 

BHOPAL BRANCH —The annual meeting of the b~ nch 
was held on 24-1-54 with Dr. S. K. Bose in the chair. Office- 
bearers were elected with Dr. S. K. Sen as president and 
Dr. R. K. Jaimini as Secretary. 
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CHANDA BRANCH—A meeting of the branch was held 
on 12-2-54 with Dr. K. V. Chary in the chair. Dr. T. S. 
Row exhibited skiagrams of Congenital Heart, Carcinoma of 
Lungs and Carcinoma of Ocsophagus and spoke on these 
diseases. 

CHETTINAD BRANCH —A meeting of the branch was 
held on 28-2-54 with Dr. D. O. Sendel in the chair. The 
members did not approve the 2 years’ medical course which 
the Government wanted to introduce and requested the Gov- 
ernment to drop it altogether. Dr. Mrs. L. Kurian read a 
case record of Scleroderma: Dr. L. Wallden, a case of Retro- 
lental Fibroplasia. Two films on Pericardial Resection and 
application of thick split skin grafts were shown 


CHINGLEPUR BRANCH—A General Body meeting of 
the branch was held on 14-11-53 with Dr. P. S. Sreenivasan 
in the chair. The meeting placed on record its deep sense of 
sorrow at the sad death of Dr. T. S. Tirumurti and Dr 
T. S. S. Rajan. The statement of accounts for the yeas 
1952-53 was passed. Office-bearers for the year 1953-54 
wére elected with Dr. P. S. Sreenivas as president and 
Dr. R. Varadarajan as secretary. An ordinary meeting was 
next held when Dr. R. Subramaniam, physician, Government 
General Hospital spoke on ‘‘Cardiac Arrhythmia and its 
Management.”’ 

COIMBATORE BRANCH—A meeting of the branch was 
held on 28-1-54 with Dr. N. K. Sampath presided. Fifty 
members were present Dr. S. C. Sen's letter was discussed 
and it was decided to send a representative to Delhi to place 
the views of the association before the president of TI. M. A 

The annual general meeting of the branch was held on 
28-2-54 with Dr. P. U. Ramaswami Naidu in the chair. The 
annual report and the audited accounts for 1953 were adopt- 
ed. Office-bearers for the next year were elected with Dr 
P. N. Ramaswami Naidu as president and C. Arumugam as 
secretary. Dr. Subramaniam gave a lecture on ‘Diagnosis 
and Treatment of Cardiac Emergencies in General Practice.”’ 

COOCH BEHAR BRANCH--A meeting of the branch 
was held on 2-2-54 with Dr. M. P. Talukdar in the chair 


The members at the outset condoled the death of Dr. A. Sen, 
Civil 


Fx-Dy. Director of Health Services and Dr. S. Gupta 
Surgeon, 24-Parganas. Dr. N. Das, MS... spoke on Hyper- 


tension and Dr. G. Sen spoke on Family Planning 


DEORIA BRANCH—A meeting of the branch was held 
on 1-13-54 with Dr. S. C. Achary in the chair A paper on 
“Rupture of Uterus’’ was read by Dr. S. N. Singh 
DHANBAD BRANCH-—A meeting of the Executive Com- 
mittee of the branch was held on 14-1-54. Six members were 
present. Major H. C. Mullick presided. It was decided that 
a sub-committee should wait on the Ministry of Medical and 
Public Health so that recruitment of a few practitioners with 
ro years of experience be made in posts of Civil Surgeons 
and District Medical Officers 


A general meeting of the branch was held on 24-1-54 
One hundred and twenty doctors attended. The meeting 


requested the chairman and members of |haria Mines Board 
of Health to reconsider the case of the medical officers under 
notice and to allow them to continue in their services. It 
was decided to form a privilege committee for the purpose 
of making representation to different authorities as and when 
necessary 

FAIZABAD BRANCH —A meeting of the branch was 
held on 9-1-54 with Dr. P. J]. Chandy in the chair, to accord 
welcome to Dr. Miss Qureshi, a member of Pakistan Medical 
Association 


. . . 

A meeting of the branch was held with Dr. Pratap 
Bahadur in the chair. The members condoled the sad and 
unnatural death of Dr. H. N. Hukku of Lucknow and ex- 
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pressed profound sorrow at the Kumbh Mela tragedy on 
FEROZEPORE BRANCH—A meeting of the branch was 
held on 2-4-54 Dr. Raja Ram Bhola presided. Nineteen 
doctors were present. Dr. N. Singh spoke on “‘Public Health 
and Social Medicine."’ Dr. H. Singh of Railway Hospital 
spoke on “‘Normal and Abnormal Elbow Joint” 

GHUGUDANGA BRANCH-—A meeting of the branch 
was held on 7-2-54 with Dr. S. Sarker in the chair. Sixteen 
members were present. Dr. S. K. Datta spoke on ‘Hyper 
tension,”’ 

GIRIDIH BRANCH—A meeting of the branch was held 
on 12-1-54. Dr. H. C, Chatterjee presided. Dr. A. K. Roy 
Chowdhury of Calcutta gave a talk on “Peptic Ulcers and 
Their Management.’’ Thirteen doctors were present 


A meeting was held on 13-2-54 to felicitate Dr. 1. Ahmad 
on his obtaining and & Dr 
S. Maitra of Calcutta spoke on ‘Appendicitis in all its 


different aspects.” 


A meeting of the branch was held on 21-2-54. Eighteen 
doctors were present € Chatterjee presided Dr 
Chatterjee gave a talk on the ‘‘General Aspects of Chest 
Radiography.’ It was resolved that licentiates of 10 years 
in service may be promoted to Asst. Surgeon's grade in a 
limited number of vacancies every year. 

JAGATBALLAVPUR BRANCH—The half-yearly report 
of the branch shows that regular monthly meetings were held 
\Medical and Public Health matters were discussed in the 
meetings The branch has no defaulters The health con 
dition of the area has been taken under survey recently 
[. B. Seal campaign is having good support 

JALPAIGURI BRANCH—The annual general meeting of 
the branch was held on 15-12-53, with Dr. A. Guha Neogy 
in the chair, Nineteen members were present.  Office-bearers 
were elected with Dr. A. Guha Neogy as president and Dr 

Bhowmick secretary The annual report of the 
branch for the year 1952-53 shows that nine meetings were 
held during the year Ihere is a slight fal) in membership 

JAGATDAL BRANCH—A_ meeting of the Executive 
Committee was held on 11-3-54 to discuss the Sanitation 


and Anti-epidemic measures in the area 


A clinical meeting was held on 16-4-54 Dr. S. ¢ 


Bhattacharjee presided. Dr. N. R. Konar, Associate Prof 
of Medicine, N. R. Sarkar Medical College, Calcutta, spoke 
on “Etiology, Diagnosis, Management and Treatment of 
Common Infectious Diseases.’ 

K. G. F. LOCAL BRANCH A clinical meeting of the 
branch was held on 7-11-54. Dr. Mrs. D. Venkatasubbamma 
presided, Dr. K. Rao spoke on “‘Quinsy and its treatment 
by Tonsillectomy”. Dr. DD. S. Sivappa demonstrated cases 
of Osteochondritis Femur and Congenital Syphilis in infants 
Fourteen members were present 

KANDI BRANCH.-A new branch has been formed at 
Kandi from October 1954 in a meeting held on 20-9-54 
Ir, ROG. Das was elected the president and Major S. Ghosh 


the secretary for the year 1953-54 


\ meeting of the branch was held on 20-12-54. Major 
S. Ghosh reported a series of 21 cases of Eosinophilic Lungs 

KANPUR BRANCH —The members of the branch ex 
pressed their deep sense or sorrow at the tragic death of 
Dr Ho N. Hukku, an eminent physician and a great worker 
of IT. MOA 

The annual meeting of the branch was held on 15-11-53 
with Dr. S. N. Misra in the chair. The annual report for 
1952-53 and the budget for 1953-54 were approved. Office 
bearers for 1954-54 were elected. with Dr. S. Sen as president 
and Dr. N. Chandra as secretary. The annual report of the 
branch for 1952-53 shows that membership decreased during 
the year. Seven ordinary meeting and 11 clinical meetings 
were held. Apart from demonstration of cases, 8 clinical 
subjects were discussed The Executive Committee met 10 
times during the year 

KOLAR BRANCH A clinical meeting of the branch was 
held on 20-2-54 Dr. T. S. Jayaram delivered a lecture on 
“Tumours of Bladder.""| Dr. S. Ahobalchar presided. 


KOTHAGUDIUM BRANCH—A meeting of the branch 
was held on 13-11-53, when its president gave a talk on 
Sciatica 
. 

S meeting of the branch was held on 27-11-53. Dr 
T. C. Ramchandani presided. Dr. S. V. Ghurye demonstrated 
the following cases, (1) a case of Subacute Combined Degene 
ration of the Cord, (2) a case of primary Lateral Sclerosis, 
(3) a case of (Hydatid) cyst of the lung, (4) An early case 


of Osteoarthritis of the hip joint 


\ meeting of the branch was held on 11-12-53. Dr. S 
Vaidyanathan gave a talk on ‘‘Truth about Leprosy’’. 


\ meeting of the branch was held on 19-12-53 with 
Col. T. C. Ramchandani in the chair. Dr. V. C. Vaswani 
reviewed the interesting skiagrams of patients for acute 
abdormens and difficult labours 

LABAC BRANCH—The annual meeting of the branch 
was held on 25-11-53. Dr. S. C. Ghosh presided. Fourteen 
members were present Dr S. C. Ghosh was elected the 
president and Dr. C. K. Home, the secretary for the year 
1954-54. An interesting paper on Vitamins was read by 
Dr 1) M. Chowdhury 

MADRAS BRANCH —A meeting of the Executive Com- 
mittee was held on 13-10-53. Ten members were present 
Dr. P. Natesan, presided. The Hony. Treasurer's statement 
of account was recorded. Two new members were admitted. 
Eleven old members were removed. 

An Executive Committee meeting was held on 21-12-53 
Nine members were present. Dr. P. Natesan presided. A 
condolence resolution on the death of Dr. B. S. Mallayya 
was passed. The statement of accounts and auditor's report, 
also the draft of the annual report for 1952-53 of Madras 
Branch were approved. Resignations of 3 members’ were 
accepted. 4 new members were admitted 

A Special General Body Meeting of the branch was held 
On 2-11-53 Thirty-six members were present. Dr. P 
Natesan presided. Condolence resolutions on the death of 
Ir. T. S. Tirumurti and Dr. T. S. S. Rajan were passed 
The suggested change of rules were adopted. Members were 
requested to give their full support to the Indian Pharmaceu 
tical Association, Madras Branch in their forthcoming con- 
ference. Members were also requested to attend the world 
cancer day celebrations 

The annual meeting of the branch was held om 12-1-54 
with Dr. P. Natesan in the chair. Fifty-nine members were 
present. Office bearers for 1954-54 were elected with Dr. P 
Natesan as president and Dr. G. Sriramulu and Dr. V. Vijaya- 
raghavan as secretaries, Dr. G. Sriramulu to be in charge of 
office and correspondence and Dr. V. Vijavaraghavan in 
charge of clinical meetings 

The annual report of the branch for the year 1952-54 
shows that membership increased from 301 to 403. During 
the vear & executive committee meetings, 2 general body 
meetings, 6 clinical meetings and 2 on topical subjects were 
held. Also lectures by distinguished visitors from abroad, de 
monstrations and group discussions were held during the year 

An Executive Committee meeting was held on 25-2-54 
with Dr. P. Natesan in the chair. Twelve members were 
present. The minutes of the last Executive Committee 
meeting and the Annual General Meeting were approved 
The removal of 27 members from the branch was approved 
A Committee was formed to meet the Collector for acquisition 
of a building site for the branch. The statement of accounts 
presented by the Treasurer was approved. 

MADURA BRANCH—A meeting of the branch was held 
on 24-10-53 with Dr. A. S. Annamalai in the chair. Forty- 
five members were present. The secretary announced the 
date of the South Indian Provincial Conference. His Holiness 
Sri Somasundara Paramacharya Swamigal gave a lecture on 
“Link between the living and the dead with the soul.”’ 


A meeting was held on 28-11-53. Dr. A. S. Annamalai 
was in the chair. Dr. Balakrishnan gave a lecture on Pulmo- 
nary Tuberculosis of childhood type and adult type. 
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1. M. A. 
A meeting of the branch was held on 19-12-53 with 
A. S. Annamalai in the chair. Seventy members were 
present. Dr. 0. P. Mital was the speaker of the evening and 
he gave an account of the treatment procedure at Vellore 
The annual general body meeting was held on 21-2-54 
Dr. A. 5S. Annamalai presided. One hundred and one mem 
bers were present. Otfice-bearers for the year 1954 were 


Dr. 


elected with Dr. A. S. Annamalai as president and Dr. 5 
Swaminathan as secretary. Dr. J. A. S. Masilamani gave 
a talk on ‘Clinical Approach to Diabetes’. Dr. A. Vanagopal 
spoke on “Some Common Ailments of the Genito Urinary 
Tract met in general practice’ 

MALEGAON BRANCH—A meeting of the branch was 
held on 22-12-53 to give a hearty send off to Dr. H. 5 


Badawe, proceeding to England for further studies in surgery 
MANGALDOI BRANCH—A meeting of the branch was 


held on 2-12-53 with Dr. J. N. Chakravarty in the chair 
Seven members attended and discussed various matters in 
cluding C. F. C. arrears 


An emergent meeting of the branch was held on 24-1-54 


when members recorded their deep sense of sorrow at the 
sad death of Dr. B. Goswami, M. ©. Kalaigaon on 21-11-54 
MIDNAPORE BRANCH—The members of the branch 


went on a short excursion to Mohonpur on 6-2-54, enjoyed 
a picnic and held the annual general meeting there. Office 
bearers were elected with Dr. A. C. Basu as president and 
Dr. N. R. Santra as secretary for the year 1953-54 


The annual report of the branch for 1952-54 shows that 
13 ordinary general meetings were held during the year 
Membership increased by 15 and the financial position also 
improved. The most noteworthy achievement of the — year 
was the organisation of the 13th Bengal Provincial Medical 
Conference which was held there. Due to increase in mem 
bership, a building for the branch has become a necessity 

MONGHYR BRANCH—The members of the branch met 
on 7-1-54 to record its deep sense of sorrow at the sad and 
untimely death of Dr. S. K. Mesha, an active member of the 
Association 

A meeting of the branch was held on 31-1-53. After 
the routine business was over, Dr. M. M. Mahajan read a 
paper on “Scope and Experiences of Surgery in Mofussil’’ 


A meeting was held on 21-2-54 An interesting case note 
on ‘‘Enteric Fever’’ was read by Dr. B. G. Bose 


A meeting was held on 14-3-54. A Sub-committee was 
formed to celebrate the Health Week at Monghyr in a 
befitting manner 

A meeting was held on 25-3-54. Dr. 1. Bhagat read 


irrhosis of Liver’’ 
the branch was held 


R. Naidu presided 


an interesting case note on ‘‘Infantile C 

MYSORE BRANCH A meeting of 
on the 29th of August 1953. Dr. V. 
A condolence resolution was passed and sent to the bereaved 
family of Dr. T. S. Tirumurti. Films on (1) Flaxedil and 
(2) Sialography were shown to the 35 doctors who attended 


the meeting 


On 18-9-53, @ managing committee meeting was held at 

K. R_ Hospital. The usual business matters were considered 
and disposed off 


The annual general body meeting was held on 26-9-54 
33 doctors attended the meeting. Dr. V. R. Naidu, presided 
The routine items of business were gone through, and the 
new office bearers elected for the year 53-54. The resolutions 
brought by Dr. K. Ramasastry, for the formation of a 
defence committee was recommended to the consideration of 
the ensuing Mysore Medical Conference. 

The refresher course for the year 53-54, was conducted 
at Mysore under the auspices of the Branch and the guidance 
of the Mysore Medical Association, from 9-10-53 to 16-10-53 
(both days inclusive). 438 doctors attended the 
Of these, 13 doctors came from moffusil places. 


course 


On 31-10-53, clinical meeting was held at the K. R. Hos- 
pital. Dr. V. R. Swami Rao, presided. Dr. Tovey demons- 
oedema in a boy aged to. 


trated a case of 
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EMENT 


Dr 
a male aged 55 


Setty demonstrated a case of Aneurysm of the Aorta in 


H.V 


On 26-12-53 a clinical meeting was held with Dr 
Basappa, de 


Suryanarayana Rao in the chau lr. K. ¢ 
monstrated and M. Authikesavilu, explained a well advanced 
case of Osteogenic Sarcoma at the upper end of the right 
leg in an aduit aged 25 years Dr. >. Narayana Setty de 
monstrated several bronchograms of cases where clinically and 
radiologically there were signs and symptom Puberculosis, 


but sputum was repeatedly negative 


The managing committee was held on th: 
1454 Accounts were passed uptodate Atrangements for 
opening a library were made. It was decided to the 
term ‘Special Meeting’’ under Clause XIV (g) rules 
of the 1. M. A. (Mysore Branch). 

OM G-i-54, Special meeting of the association 
with Dr. Vo Ro Naidu in the chair Delegates to th 
Annual Medical Conterence, were elected. 46 doctors 


ed the meeting 


2yth December 


imc bute 
ol the 


held 
22nd 


te 


An was t 


extra-ordinary general 
K Hospital, on 40-1-54 at 
valu, the Vice-President, took 
the president lr. K. Krishna 
the Joimt-Secretary of 
}. Rajanna, transterred 
[he Indian Medical Association 
by Dr. Authikesavalu, in the 
Krshnarajendra Hospital 
Doctors P. D. Krishna Swami and 
place before the house thei 
conference at Chikkamagalur 
over, the 
treated case 
done for pepti 
sant vomiting occurred a 
Administration of potassium 
stopped the vomiting due to 
Dr. Tovey the 
movements of a diaphragm in 
K. Krishna Murthy 
sacrococe ygeal Dermoid 
ot Neurotibroma the 
aged howing 
cervical 


held 
Authikesa 
absence ot 
unanunously 
in the place 


body meeting 
pm. Dr M 
the chair, in the 
Murthy was 
electec. the Hranch, 
ot 


as 
M 

library 

new 


Was declared 


open buildings of 


the 


set of 
1) 
expericnce 
After the 
usual clinical meeting was held 
of an adult 
ulcer, but m 


P. Jayaram brietly 
of the last annual 
business meeting was 

Lr. lovey demons 
the operation, 
potassium dehcrency 


the I. \ 


a in whom was 
Whom after 
result’ of 


chloride 


inces 
as 
by route, 
report of 
an adult aged 
demonstrated 
ol 
upraclayiular 
the signs and 
Paget s disease 
Govinda Setty 
out of which 
Decaloification in 


read cast 


a case of paradoxwal 
a 
months, (2 
region «ol 
yinptom 
in lad 
demonstrate four 


t 


mn baby case 
lett 
ill 


ul 


a 
in 
aged 


20 years 

nb 

ol Osteomalacia 


lhe 
still 


‘ 


ind 4) a Can 


\ 


‘ 


year 


in laches 
ot 
investigate 
\ 


married 


two 


the 


Vege 
exact 
to 
Dr Venkataramanaiah 
the and impressed the — ne 
prtures in addition to anteroposterior 
of the lesion 

Dr. Basappa demonstrated 
plainec the following 

1 \ of depressed fracture 
aged © years producing no neurologic 
while the patient up and about 

2 \ case of malignant malanomatous secondary deposit 
in the cervical region of an adult male aged The 
primary focus could not be made out. 

NIZAMABAD BRANCH — \ 
held on 17-13-54 with Dr L. R 
Dr. Deshpande spoke on ‘‘Some 
Practice.’ 

ORISSA STATE BRANCH 
Committee of the branch 
ings of the last meeting 
and contrmed. Dr. S. N 
of the Governing Body of 


tatine 


be 
iH 


chest 


showed se 


to locate 


vetal Khigram 
lateral 


t 


ol cessity taking 


the exa site 


and \uthikesavalu ex 


cast ‘ 


of 
al 


th 


skull 
and 


in boy 
symptoms 


was 


jo years 
branch 
the chair 
in Medical 


meeting of the 
Deshpande in 
Emergencies 


Was 


A meeting of the Working 
held 74°54 The proceed 
the Provincial Council were read 
Acharya was elected a member 
the Ss. ¢ B. Medical College, 
Cuttack, on behalf of I.M.A. It was decided to open a 
Postal Savings Bank Public Account for the branch to be 
operated by the Hony. Secretary of the branch 

PORBANDAR BRANCH—A meeting of the branch was 
held on 20-12-53. Dr. H. H. Chavda presided. Twenty-three 
members were present. The meeting was organised to meet 
the organising secretaries of the Gujarat and Saurashtra 
Conference who had come to enlist members of the Reception 
Committee. Sixteen members enlisted 


Was 


on 
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A clinical meeting of the branch was held on 24-1-54 
Twenty-one doctors were present. Dr. G. S, Nathwani pre 
sided. Dr. K. W. Waghela read his paper on “‘Constipation 
B. D, Jhala, his case report of the “Cystic Tumour in 


lor 
connection with Small Intestine.’’ A film on ‘Reduction of 
Surgical Haemorrhage by Controlled Hypertension’’ was 
shown to the members. 


A meeting of the branch was held on 12-2-54 to meet 
Dr. S. ©. Sen, president, 1.M.A. Twenty-four doctors were 
present Dr. H. H. Chavda, the president of the branch 
welcomed Dr. Sen and introduced him to the members present 
Dr. Sen, spoke for about an hour explaining all the aspects 
of the medical profession. He also appealed to the members 
to contribute to the building fund of 1.M.A. 

RAJPUTANA PROVINCIAL BRANCH—A _ meeting of 
the Working Committee of the branch was held on 25-10-53 
with Dr. S. K. Menon in the chair. Seven members were 
present. The report of the activities of the branch, the 
statement of accounts for the year were adopted. The meet- 
ing proposed that all medical officers in the Kajasthan Medical 
Service be categorised as gazetted officers, that medical 
personnel working on gazetted holidays should be granted 
increased casual leave, that doctors attached to hospitals or 
dispensaries should not be charged house rent, that the inte 
gration of State Medical Services be completed without delay. 

SHAHABAD BRANCH—A meeting of the branch was 
held on 10-1-54. Nineteen members were present. Members 
condoled the death of (1) Dr. S. M. Rashiduddin and (2) 
Dr. Sulaiman Ashraff. Dr. Usman Ghani demonstrated a case 
of Facial Palsy and Dr. B. Sahay read a paper on ‘‘Inter- 
pretation of Abnormal sounds heard over the lung’. 

SHILLONG BRANCH-—A general meeting of the branch 
was held on 16-1-54 with Dr. S. M. Gupta in the chair 
Thirty-one members were present. It was decided to form a 
Medical Society, affiliated to the Indian Medical Association. 
Office-bearers were elected with Dr, 5. M. Gupta as president 
and Dr. C. N. Hazarika as secretary for the year 1954. A 
sum of Ks. 50/- to this branch granted by the Assam Provin- 
cial Branch was acknowledged with thanks 

SHIMOGA BRANCH—A clinical meeting of the branch 
was held on 6-3-54, with Dr. C. D'Se@uza in the chair 
Dr. LD. Krishnamurthy spoke on the incidence of tuberculosis 
in Shimoga and the problem 

SITAPUR BRANCH—The annual meeting of the branch 
was held and office-bearers for 1954 were elected with Dr. 
B. L. Srivastava as president and Dr. B. B. L. Srivastava 
as secretary. 

SOUTH INDIAN PROVINCIAL BRANCH—A _ memo- 
randum on behalf of the branch was presented to the 
Dy. Minister of Health, Government of India on 16-1-54 
when she was at Madras. The Dy. Minister promised that 
the proposed training of the Health and Medical Assistants 
would be merely for Auxillary Personnel and they will not 
be allowed to practise, and the views of the | M.A. would be 
taken before the scheme is put into operation. The memo- 
randum also included (1) request for a suitable site for a 
building of I.M.A. (2) granting of Railway concessions to 
delegates during provincial conferences (3) adherence to a 
uniform standard of education (5) separate colleges for indi 
genous medicine to be considered unnecessary (6) continuance 
of the condensed course for a few more years 

. . 


The annual meeting of the branch was held on 19-11-53 
with Dr. K. C. Nambiar in the ehair. Forty-four members 
were present. Resolutions condoling the death of the follow- 
ing members were passed (1) Dr. P. S. Srinivasan (2) Dr. 
T. S. Tirumurti (3) Dr. S. S. Ramaswami (4) Dr. T. S. S 
Rajan and (5) Dr. D. S. Asirvada Nadar. The council 
appreciated the work of the Madura and Malabar branches 
regarding medical aid to the rural areas. The reply of the 
Sub-committee to the questionnaire from the Pharmaceutical 
Enquiry Committee was approved. Regarding the honorary 
system in the Madras State, the secretary was requested to 
write to the Government again to know the reasons why it 
was not practicable to set apart separate admission days for 
Hony. Medical officers on the surgical side of Dist. Head- 
quarters Hospitals. The proposal of increasing the C. F. C. 
by the Central Office was not agreed to. The annual report 
and the audited accounts for 1952-53 were adopted. The 
budget estimate for 1953-54 was also adopted. Dr. R. 
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Sankaran was elected the hony. secretary of the branch for 
1953-54. It was decided that all the presidents of the 
provincial branch would be ex officio members of the provin- 
cial council. 

SULTANPUR BRANCH—The annual report of the 
branch for the year 1952-53 shows that 7 general mectings 
were held duging the year. Papers on 4 subjects were read 
and 4 cases were demonstrated. Membership declined durng 
the year. Dr. S. 5S, Misra has been elected the president and 
Capt. >. Banik, the secretary for the year 1953-54. 

TENALI BRANCH—A meeting was held on 19-12-53 
with Major K. Vullakki in the chair. Dr. M. Jaganmolana- 
rao described a case of crushed injury right forearm with gas 
gangrene. Dr. K. Punniah showed a boy aged 10 years 
being a case of convulsions and high blood pressure. Dr, C. 
Krishnaiah reviewed his case Vesico Vaginal ristula for whom 
transimplantation of ureters was done successfully. Capt. K. 
Venkatarayudu delivered a lecture on Kecent Trends of 
Leprosy and demonstrated some cases. 

A meeting of the branch was held on 30-1-54 under the 
presidentship of Dr. K. V. Narasimharao. Dr. Imaduddin 
described a case of strangulated hernia which was reduced 
en masse into the peritoneal cavity elsewhere and who was in 
a state of shock. Dr. B. 5. N. Sastry described a case of 
non-specilic urethritis and a case of nonerection of penis from 
infancy im a boy of 41 years, Capt. K. Venkatrayudu con- 
tinued his lecture on “‘Kecent Trends in Leprosy’. 

* * 

A meeting of the branch was held on 202-54 with 
Dr. ©. Krishnaiah in the chair, Dr. M. Imaduddin demons- 
trated a case of vomiting in a woman of duration of 3 to 4 
years. He also showed three specimens, (1) A Kidney Tumour 
(2) Jumour of the Breast (3) A Fibroma from the popliteal 
region. Dr. 5. Seshagiri Kao demonstrated 2 cases (1) Hodge- 
kins glands, successtully treated with intravenous nitrogen 
mustard and (2) a case of Coma due to Diabetes Mellitus, 
treated with intravenous insulin. Next a symposium on 
Hypertension was introduced. Dr, K. Punnaih, Dr. M. 
Jaganmohanrao, Dr. B. 5. Sastry, Dr. C. Swaramasastry, 
Wr. (Kumari) K. Pushpavati Devi and Dr. C. Krishnaiah 
participated in it. 

A meeting of the branch was held on 28-11-53. Dr. 
P. 5. Kalyanasundaram presided and thirty-tive members 
were present. Dr. 5. Kameswaran demonstrated a case of 
Oral Atresia and Dr. RK. 5S. Pillai, a case of glandular swelling 
of the neck, suspected to be malignant. Then Dr. K, Gopalan 
read a paper on Drug Therapy in Iypertension. 

TIKUNELVELI BRANCH—A meeting of the branch was 
held on 30-1-53. Dr. (Mrs.) C. A, Joseph read a paper on 
‘Ditheult Labour’. 


A special meeting of the branch was held on 21-1-54 with 
Dr. 5. Chandrasekaran in the chair Forty-three members 


were present. The distinguished guest of the meeting was 
Dr. U. Krishna Rao, Minister for Industries and Transport, 
Government of Madras. Dr. Rao in bis speech explained the 
Government's stand regarding the E. H. 1. Scheme and the 
proposed condensed medical courses 

TRAVANCORE-COCHIN BRANCH—The annual report 
of the branch for 1952-53 shows that membership rose trom 
493 to 520. There were 3 meetings of the Provincial Council. 

VIJAYAWADA BRANCH—The general body meeting 
was held on 5-12-53. Press cuttings were read by Dr. P. 
Ramakrishnarao on the treatment of Burns with Anti-Hista- 
minics and dangerous effects of Nicotine in tobacco in cigar 
and cigarette smoking. 

VISAKHAPATNAM BRANCH-—A lecture was arranged 
on 19-12-53 with Dr. G. Govindarao in the chair. Prof. J. 
Waynes, Professor of Pharmacology, Sheffield University, 
spoke on ‘‘Recent advances in pharmacology and thera- 
peutics.”’ 
WARDHA BRANCH—The annual Dinner was held on 
4-11-53 when Dr. Muir, Leprosy Specialist delivered a lecture 
on experiences during his working life”’ 


A meeting of the branch was held on 17-1-54 when 


Dr. M. J. Trivedi delivered a lecture on ‘‘Hyderabad Confer- 
ence and our duty’’. In the same meeting, office-bearcrs 
were elected with Dr. G. B. Deshmuk as president and Dr. 
M. M. Waradpande as secretary for the year 1953-54. 
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EKZEBROL 


(10%, 10 c.c. Strontium Bromine ) 
By—E. Tosse & Co. GERMANY 


In the INDIAN JOURNAL of Venereal Diseases and 
Dermatology Vol. 20., No. 1 Jan.-Mar. °54 7-12, Dr. 
K. C. Sahu, Assistant Professor and Physician 1/C 
Skin & V. D. Dept.,; S. C. B. Medical College and 
Hospital, CUTTACK writes ; “ Strontium-bromide 
10°, 10 c.c. solution (Ekzebrol) is the medicament 
of choice in cases of itching skin affection with or 
without exudates. The results in different varieties 
of cases reported are uniformly good. This drug has 
been tried by me in S. C. B. Medical Hospital 
remarkable effect has been observed in the 
treatment of 42 cases. Bromine when administered 
parenterally acts centrally and peripherally on the 
nervous system......... lowers the perception of skin 
irritation and has a general calmative effect on the 
patient......... The property of strontium is to tighten 
or constrain the vessels and cell membranes and 
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PENTA KOS 
. By—Maggioni & Co., ITALY 
Dr. N. R. Bannerji MB. B.S., D.T.M. writes in Med)- 
cal Digest Vol. 2 No. 11 Nov. 53—“I had the opportu- 
nity of treating 133 cases of Whooping cough recently 
under different groups.........16 cases were treated 
with PENTAKOS alone. Results were better than 
expected. Definite improvement was noticed within 
a week. A patient needed nearly one and half bottle 
vontinceee Pentakos alone is the drug which is compari- 
tively cheaper and.........produces results. In my 
opinion treatment with Pentakos—the cidifying druy 
is the best. Pentakos is effective in controlling spasins 
of all types of coughs due to other causes. It contains 
Naphthylmethylimidazline Hydrochloride, Vit. C, 


hence check exudation & exert desensitization effect.” 


Monosodium Phosphate, Sodium bromide in syp. 
base put in suitable proportions.” 


Apply for literatures :— 
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BENGAL: M/s. Bhoopee Co., 4/1, S. N. Pandit Street, Calcutta-20 
2. KANPUR: M/s. New India Medical Stores, Birhana Road. 


Sanitex LIVER PREPARATIONS - Oral and Injectables. 


LIVOBEX 


Liquids 


Capsules 


Iniectables 


Plain: 
Liver, yeast and Stomach extrs. 


(i) Proteolysed 
with Vit. B-Complex. 


Compound : 
Includes Folic Acid, Vit. B,, and 
Ferrous Gluconate. 


Liver—-Stomach 
Extracts with Vit. B-Complex, 
Folic Acid, Vit. C, Vit. B,. 
and Ferrous Gluconate. 


(ii) Without Ferrous Gluconate. 


INJECTO- 


(i) Liver Extract with 
Vit. B-Complex. 


(ii) Do - Do — Folic Acid added. 


HEPATIS 


(2 c. c. Extract Therapeutically equivalent to 1000 gms. of Fresh Liver Orally ) 


(a) Plain 


(b) With Folic Acid : 4 mg. of Folic Acid: per 2 c. c. 


(c) With Folic Acid & Vit. B,, : Folic Acid 10 mgs., and Vit. B,, 60 mcg. per 2c. ¢, 


Literatures from :— 


Si The Sanitex Chemical Industries Limited. 


INDUSTRIAL ROAD, BARODA-3. 
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NEW 


Mercurial Diuretic 


Safe and Versatile 


Sodium MARK 


JOHN WYETH & BROTHER LIMITED 
Magnet House, Dougall Road, Bombay |. 


Distributors : GEOFFREY MANNERS & CO. LTD. 
Madras 


‘THIOMERIN’.. 


The product of choice for the production of safe, 
smooth and gentle diuresis. The least toxic of mercu- 
rial diuretics with only two cases of abscess reported 
after 23,000 injections* administered subcutaneously. 
Literature on request. 

Indications : Cardiac Oedema (peripheral or pulmo- 
nary)—Nephrotic Oedema—Ascites of Liver 
Disease —carefully selected cases of Subacute and 
Chronic Nephritis. 

Supplied in multidose vials of 1.4 gm. with 10 cc. 
Water for Injection U.S.P. 


* Bay, E. B.: Treatment of congestive heart failure in the home, 
Modern Concepts of Cardiovascular Disease, Am. Heart Assn., 
Vol. 18, No. 3, pp. 35-36 (March) 1949. 


Bombay Calcutta Delhi 


When replying, please mention the Journal of the Indian Medical Association 


] 


J. 1M. A, ADVERTISER 


Where untilled soil tells of malaria 


While world population mounts, food production lags behind. Yet crops 
could be abundantly increased in many areas if malaria were effectively 
controlled. Encouraging reports on ‘Daraprim’ suggest that this new drug 
can play a major part in eradicating the disease. Highly potent, tasteless, 
virtually non-toxic, ‘Daraprim’ has proved an excellent suppressant in a 
weekly dosage of 25 mgm. It is issued as compressed products of 25 mgm. 


PYRIMETHAMINE 


Issued in France and the French Empire as ‘Malocide’ brand Pyrimethamine 


ral BURROUGHS WELLCOME & CO. (INDIA) LTD. BOMBAY 
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aid rapid recovery. 


TRAOE MARK 


& 


( /NCORPORATED IN ENGLAND) 


ALLEN 


CALCUTTA 


rapid recovery 


When physical exhaustion 
or severe illness has 
produced symptoms of 
lassitude, loss of appetite, 
nervous exhaustion and gen- 
eral lack of body tone, Vi-nuphos 


provides the necessary stimulus to 


Patients appreciate its pleasant flavour—an important factor 


in securing co-operation when “tonic” medication is indicated. 


Vi-nuphos 


In bottles of 4 and 8 fluid ounces 


HANBURYS 
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in all B, deficiencies 


Apart from the gross deficiency state of beri-beri, 
unrecognised deficiency of vitamir. B, gives rise 
. to symptoms of very diverse nature—Neuritis 
including diabetic neuritis, involutional depressions, 
gastro-intestinal atony, anorexia and certain cardio- 
INJECTIBLES pathies are typical. In most cases, specific B, 
Ampoules : therapy gives such rapid response as to be dramatic. 
1 cc. containing ‘Berin ', the Glaxo prep - 
axo preparation of aneurine hydro 
of 6, chloride, provides a precise and calculable means 
Phials : of vitamin B, administration. ‘ Berin ‘ may be given 
50 mg, and 100 mg. Sas 
by mouth or injection 
rubber-capped 
phiais. LAXO 
TABLETS : 
and 10 
in bottles of "25, 
100 and 1,000. 
-* 50 mg. in bottles 
of 25 and 100. 


BRAND ANEURINE HYDROCHLORIDE B.P. 


* GLAXO LABORATORIES (INDIA) LTD., Bombay e Calcutta e@ Madras * 


Copyright 


ACCENT ON 


Even for those in normal health, the diet often 
yields only a bare sufficiency of vitamin C. 
In face of illness, particularly when fever is 
involved, the need for the vitamin always 
rises sharply. This increased need must be 
of 109 ma. 0nd ene. of met to influence favourably the course of 

25. 100, 250 and 1,000 tablets. illness and convalescence. Additional! vitamin 
C is conveniently given in the form of ' Celin’ 
Tablets—two, three or more daily: or by 
injection by means of ‘Celin’ Ampoules— 
100 mg. or more daily. An assured level of 
ascorbic acid is also of particular importance 


A q. in boxe 6 «lec 
Ferrey? 800 bones “a in the process of wound healing. Celin 
3x 


$ co should therefore be given routinely before. 
and after operation. 


GLAXO LABORATORIES (INDIA) LTD., BOMBAY, CALCUTTA, MADRAS. 
Copyright 
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Own “OLYMPUS” for 


Service @ Stability e Superiority 
LABORATORY MICROSCOPE 
IMPROVED MODEL GB 


Mechanical Tube Length 160mm « Graduated Draw Tube « Fixed 
Square Stage with Built on Graduated Mechanical Stage « Fine F 
Adjustment of Double Lever type without scale « Condensor.n.A. 
1.2 (with iris) - movement by Rack & Pinion * Triple Nose-piece 
* Interchangeable for Dark Field Condensor, Phase Contrast 
Accessories, Binocular and Monocular Attachments. 


Huygen’s Eyepieces 5x, 10x and Periplan 15x # Achromatic Objec- 
tives 10x, 40x and 100x Oil Immersion . . Magnification : 50x-1500x. 


PRICE Rs. 710/- 


For demonstration and other particulars contact your dealer or 
the sole agents :— 


DARBARA SINGH & SONS 


14, Bow Bazar Street, P. O Street, 166, Hornby Road 
Calcutta 12. Sadar Bazar, Delhi 6. Fort, Bombay 1 


Also available various other models. 


Ny Esto; 1904 
JOURNAL OF MEDICIN 


L OF MEDICINE AND = 


“Volume begins in January— SuasceiPrion: 
INDIA Rs. 7/8- 

Subscription may commence} 

from any period -Back copies} <incue copy 


may not be available, Re. in ADVANCE. 
The Manager. The Antiseptic, Post Box No: 166, MADRAS-1. 


‘Offices at: 
LONDON: CALCUTTA: BOMBAY NEW DELHI 
24/27, High Holborn 31, Beck Bagan P.O, Box 1613 P. © Box 677. 
Rew GPO. 


SISTA'S 


loess mention the lournal of the Indian Medicas Association 
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(Hydrocortisone Acetate of MERCK & CO, Inc 


Allergic 
Dermatoses 


Topical Ointment of HYDROCORTONE 
Acetate produces rapid relief and local 
improvement in the following indications: 


Atopic Dermatitis including: allergic 
eczema, disseminated neurodermaititis, 
pruritus with lichenification, eczematoid 
dermatitis, food eczema, and infantile 
eczema. 


Contact Dermatitis due to: plants; drugs; 
cosmetics; clothing material; and 
miscellaneous substances, such as soaps. 


Nonspecific Pruritus of the anus, vulva 


and scrotum. 


Marked decrease in erythema, edema, and 
pruritus have been obtained without 
generalized systemic effects. 


Supplied: As a 1% ointment, in 5-Gm. tubes. 


Literature on request. 


MERCK (NORTH AMERICA) Inc. 


for iss brand of hy: 161 Avenue of the Americas, New York 13, N. Y.,U,S. A. 


Exclusive Distributor: MARTIN & HARRIS LTD. 
Offices in; Bombay, Delhi, Rangoon 
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MILIBIS 


Bismuthoxy glycolylarsanilate 


(a) Destruction of the ameebae ; 
(b) Healing of the ulcerated colon; 
(c) Relieying tenesmus and diarrhoea. 


In the treatment of intestinal amoebiasis M!IL1B1S fulfils all these requirements 
to an outstanding degree. 

Seven days’ treatment with MILIBIS serves to eradicate E. hystolytica 
from the intestine in the very great majority (over 80%, ) of infected individuals. 


MANUFACTURED BY 


WINTHROP PRODUCTS, LONDON : NEW YORK 


ARALEN 


| CHLOROQUINE DIPHOSPHATE 


As a chemotherapeutic agent constitutes an important advance in the therapy of 


MALARIA 
Not resistant to Malaria] parasites 


No discolouration of the skin 
Simple dosage scheme 


Proved of much value in Extra » Rapid symptomatic relief 
Intestinal Amebiasis * Few relapses with prolonged intervals 
& * Well tolerated 


Discoid Lupus Erythematosus 


* LITERATURE ON REQUEST 


Manufactured by: WINTHROP PRODUCTS, London : New York 
EXCLUSIVE DISTRIBUTORS IN INDIA: 


DEY’S MEDICAL STORES LTD. 


BOMBAY e CALCUTTA e DELHI e MADRAS 
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T.C.F. Folic Acid Compound with Liver 
Extract is manufactured from Yeast and Liver. 
Each c.c. contains 0.75 mgm. Pteroyl 
Glutamic Acid and Pteroyl Hexaglutamate 
from NATURAL SOURCES and all anti- 
anaemic erythrocyte-maturing principles 
(whole liver extract) from 15 gms. of fresh liver. 


For all macracytic anaemias— For Intramuscular injection. 
pregnancy, tropical, nutritional Boxes of 3, 6, 25 and 100 
— and anaemias associated ompoules of 2 c.c. R. C. vials 
with sprue and gastro- of 10 «c.c. 
intestinal etiology. 
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Lactose 1216 
Malt Sugars 60°50 
Residual 

Moisture 220 
Mineral Salts 271 


NESTOMALT is malted milk in 
concentrated, powder form containing 
full cream milk, malced barley and 
wheat flour, with VITAMIN B, ADDED. 
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For vitamin theropy with massive doses 


BetadDioa 


Vitamin B, 


Tablets of 50 mg. 


Ampoules of 25 mg. in lea 
Ampoules of 100 mg. In 2 c.c. 


Rubber-capped phials of 10 ce 
100 mg. in | ec. 


CEDION 
Vitamin C 
Tablets of 200 mg 


Tablets of 500 mg. 


Ampoules of 500 mg. In 5 c.c 
Ampoules of 500 mg. in | c.c. 


_Rubber-capped phials of 10 c.< 
500 mg. in lee 


CHEMICAL WORKS - DARMSTADT 
GERMANY 


Sole Agente ¢ 
CAPCO LIMITED-E. MERCK DEPT., 


BOMBAY: P.O. Box 1652 
CALCUTTA: P. O. Box 2253 
MADRAS: P.O. Box 1281 
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AZURENE 


Isonicotinic acid hydrazide, the new 
anti-tuberculous agent with a specific 
utility in the treatment of pulmonary 
and extrapulmonary Tuberculosis : 


% Rapid defervescence 


* Improvement of the patient’s 


general condition 


* Increase in body weight 


Stimulation of the defensive 


power 


CILAG-HIND LTD.,1s, CAWASJI PATEL ST, BOMBAY 1. 
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The ORIGINAL HANAU 
ULTRA VIOLET LAMP 


Applications : 


1. PEDIATRICS 
Rickets and rachitogenic tetany 


DERMATOLOGY 

Obstinate eczema of the mouth, nose and 
ears, alopecia areata, tuberculosis of the 
skin and mucous membrane. 


SURGERY 
For post-operative treatment and when 
changing dressings. 


INTERNAL MEDICINE 
GYNAECOLOGY AND OBSTETRICS 


NEUROLOGY 

Intense irradiations have an excellent anti- 
neuralgic effect. Local irradiations in 
sciatica. 


OPHTHALMOLOGY 

Good results in kerato-conjunctivities 
eccematosa, scrofulous diseases of the eye, 
hemeralopia idiopatica and phlyctenulas. 


The ORIGINAL HANAU 
(Above) The iatest combined Hanau 
Applications : ultraviolet and infra-red lamp PL 70 


Colds in the head, chills and sore throat, headaches and migraine, stomach pains, influenza, backaches, 
lumbago, toothaches, pains in the jaw, earaches, furunculosis, insect bites, infra-red irradiations for strained 
tendons, confusions and swellings. 

Large, medium and small lamps, mobile and portable, special lamps. For technical specifications and prices, 


please write to : 
X-Ray and Electromedical Department 


EAST ASIATIC CO. 
Original Hanau Lamps 


P. B. No. 639 P. B. No. 146 P. B. No. 364 Delite Cinema Building 
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WHERE B - COMPLEX 


Elixir B-Complex 
and complimentary physiglegi 
most effective results. It (% aistable and has a pleasing 

Indicated in megaloblastio a sprue, disorders, chro- 
nie constipation, dysentery, diarrhoeas, coeliac disease, ebetes and conva- 
lescence; as a supplementary in all cardiopathies; pregréacy and lactation; 
neuritis and neuralgias; malnutrition and dietary restriction due to febrile 
diseases, glossitis, angular stomatitis, dermatitis, pellagra, beri-beri and all 


e 


slow-healing ulcers of mucous surface and skin. 


WORLIPLEX 3. WORLIPLEX FORTE R-c Vials of 10 c.c. 


WORLI CHEMICAL WORKS LTD. WORLI ROAD, BOMBAY 18 


1. WORLIPLEX ELIXIR available in bottles 

of 6 fluid ounces and 13 fluid ounces. 
2. WORLIPLEX (PARENTERAL) R- c Vials 
10 c.c. Ampoules of c.c. In 
of 10, 50, 100. 


Ampoules of .c. in boxes of 10, 50, 100. 


B-COMPLEX ; 4. WORLIPLEX (Tablets) Plain and with 


Folic Acid. Available in bottles of 25, 
100 and 500 tablets. 


In confidence... 


Even in these enlightened days, guidance 
on methods of family planning can do 
much to remove anxiety and promote a 
patient’s mental and physical well-being. 
Gynomin entirely fulfils the requirements 
of a modern contraceptive and may be 
accepted with confidence. 


@ Spermicidally efficient @ Clean in application—non greasy : : 
antiseptic and deodorant 


Y N M T N contraceptive—in tablet form 


Medical Literature and samples on request Formula No. CD L 1040 


Distributed by: P. H. KHANSAHEB & CO. LTD., P.O.B. 2303, BOMBAY. 
JADAWJEE & CO., 11 CANNING STREET, CALCUTTA. 
ASSOCIATED BUSINESS CONCERNS LTD., P.O. BOX 1784, MADRAS. 


Manufactured by: 
West Drayton, 


COA TES & COOPER LTD Middlesex, England 
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Cerebral malaria is a medical emergency, and therefore no time must 


be lost in injecting quinine dihydrochloride by the intravenous route. 


The supply of absolutely reliable quinine salts is guaranteed by 


Howards, who have produced them since 1823 


HOWARDS 


HOWARDS OF ILFORD LTD., ILFORD, Near LONDON 


my ~ 
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CALOUM PHOSPHATE 
ae . essential requirements to progressive recuperation 
... in asthenic conditions 


Recgupcrative pewers which are retarded by the inability of the system 
ah tw geplace dep|eted vitality lengthen the period of convalescence and 

can eggsult in relapse. 
Whep there js evidence that the patient lacks a reserve of vitality, 


sysiermatic medication and the administration of essential vitamins 
and migerals is particularly 


In gn easily assimilable form, and wit vitamins 


Sole distribgjors for the proprietors, The Angigr Chemical Co. Lid,, Martin & Barris Ltd. Mercantile Bldgs., Lall Bazar. Caleutta 


“DETTOL for Protection 


Disinfection of instruments. 


Washing and disinfecting 
hands. 


Pre-operative skin disinfec- 
tion—and wherever there 
is danger of infection. 


~ 


‘ATLANTIS (EAST) LTD. ‘Write for 


P.0. Box 664, Calcutta-1 & *Dettel Products’ 
booklet. 
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Now available 
New low prices 


Right now, the Baumanometer is a 
greater value than ever before. At new 
low prices you get the same scientific 
accuracy, the same lifetime construc- 
tion doctors the world over expect 
only in The Genuine Baumanometer. 


There is only one Baumanometer 
—made by W. A. Baum Co., Inc., New 
York. All others must of necessity be 
imitations — something less than the 
Original. Don’t be misled. Insist on get- 
ting The Genuine Baumanometer, the 
greatest value for your money. 


Every Lifetime Baumanometer is 
a true mercury-gravity instrument—a 


Standard itself, guaranteed to be sci- 


entifitally accurate and to remain so— 
always. 


Every Lifetime Baumanometer i; 
built to s@rve you day after day, year 
after year=for your lifetime. Examine 
a Baumandmeter carefully and you 
will see why. 


Glass tube recessed in alumilited metal 
scale with lifetime guarantee against 
glass breakage. Beautiful diecast Dura- 
lumin case with individual nameplate 
diecast in cover. Tough and attractive 
Silvertone finish. Every detail carried 
out to perfection. 


The Lifetime Baumanometer, in terms 
of use, is by far the most economical. 
Its cost is now small and you get an 
instrument which will serve you faith- 
fully and well, year after year—for 
your LIFETIME. 


KOMPAK wove. 


All models of the Lifetime Baumanometer, 
and all repair parts and services—at new 
low prices — are now available from the 
following EXCLUSIVE DISTRIBUTORS: 


MALGHAM Bros. 


BOMBAY SuRGICAL Co. 


New Charni Road, BOMBAY-4. 26, Old Custom House Road, Fort, BOMBAY. 


K. R. LYNCH & Co. 
113, Chittaranjan Avenue (South), CALCUTTA. 


H. Muxersi & BANersee Surcicat Lrp. 
39-1, College Street, CALCUTTA 12 


W. A. BAUM CO., Inc. ° Copiague, NEW YORK 
Since 1916 Originator and Maker of Bloodpressure Apparatus Exclusively 
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for expectant and nursing mothers 


Made from full-cream fresh milk and the nutritive extracts 
of wheat and malted barley, Horlicks forms an excellent 
addition to the diet of expectant and nursing mothers. 

Physiological tests have shown that Horlicks has a definite 
anti-ketogenic value ; that its proteins are promptly digested 
and absorbed, and that its carbohydrates are remarkably 
well tolerated and utilised. Clinical experience confirms 
these tests. If it is taken regularly during pregnancy 
Horlicks helps to prevent and relieve morning sickness. 
Many mothers who have previously failed to breast feed 
their babies have been able to do so after taking Horlicks 
regularly. It is the opinion of many doctors and nurses 
that Horlicks ensures a regular supply of breast milk. 


HORLICKS 


PRESCRIBED WITH CONFIDENCE FOR OVER SEVENTY YEARS 
HL 3773 


‘MULTIVITE? Forte 


Balanced Formula - 
for therapeutic use 


*Maltivite? Forte contains six vitamins in the correct proportions - not 
too much, not too little - combined with the essential element calcium. 


*Mulsivite” Forte is designed for therapeutic use im the treatment of 
multiple vitamin deficiencies precipitated by: tropical diseases. wasting 
diseases, restricted diets, malnutrition, expectancy and vapid growth in 
children. 


‘MULTIVITE’ Forte 
in palatable chocolate-coated tablets Female 


(BOTTLES OF 25, 100 ANDO 500) 
Available from all chemists 


BRITISH DRUG HOUSES (INDIA) LTD. 
P. 0. Box 1541, Bombay — 1. 
CALCUTTA - DELHI - MADRAS. 
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Vitamin Bi + 2m. 
Ribofliavine . 3 my 
Nicotinamide . 20 mg. 
. 400 iu. 
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+ 250 mg. 
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|NSULIN 


ZINC ~ 
SUSPENSION |= 


With 1.Z.S. the new type of insulin with zinc, rapid onset 
of effect with prolonged action is provided. 1.Z.S. enables satis- 
factory control of the blood-sugar level to be achieved in about 
90°, of diabetics by one injection daily. 


For the few patients who may require either longer or 
more rapidly acting mixtures there are also available the quick 
acting Insulin Zinc Suspension (Amorphous) A.B. and the longer 
acting Insulin Zinc Suspension (Crystalline) A.B. 


1.Z.S. INSULIN ZINC SUSPENSION A.B. 


40 or 80 units per c.c. Vial of 10 c.c. 
Duration of action—24 hours. 


INSULIN ZINC SUSPENSION (Amorphous) A.B. 
40 units per cc. Vial of 10 c.c. 

Duration of action—about 12 hours. 

INSULIN ZINC SUSPENSION (Crystalline) A.B. 


40 units per c.c. Vial of 10 c.c. 
Duration of action—up to 30 hours. 


The New A.B. Insulins 


Distributed in India by : 


ALLEN & HANBURYS LTD. BRITISH DRUG HOUSES (India) LTD. 
(Incorporated in England) Post Box No. 1341, Bownay 
Clive Buildings, CALCUTTA. Post Box No. 9024, CaLcuTta. 
Commissariat Building, Bompay. 
C. A. DURAISAWMY MUDALIAR & SONS 161, Nyniappa Naick Street, 


19, Sunkurama Chetty Street, MADRAS. Park Town, MApras. 
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THE ADRENOLYTICAL AND CENTRAL EFFECTS OF 
EXTRACTS OF RAUWOLFIA SERPENTINA * 


Rauwolfia serpentina extracts admi- 
nistered intravenously bring about 
considerable hypotensive effect 
in dogs kept under morphine and 
chloral narcosis. 


The sympathico and adrenalytic 
components of the extracts exhibit 
their action on the central as well 
as the peripheral circulation. 

The effect onthe peripheral circu- 
lation is a full vasodilatation of 
the sympathicomimetics and a 


considerable suppression of the 
vasoconstrictor component. 


The central action is due to the 
falling out of the presso-receptor 
cardiac reflexes as observed during 
hypotension caused by Rauwolfia 
serpentina or rise in pressure after 
large doses of adrenaline. 


No direct action of the Rauwolfia 
Serpentinad extracts was noticed on 
the exposed heart lung preparation. 


Kramer, Gehl, Nilsonn, Riecker & Ulirich of the Physiological Insitute of 
the University of Marburg: Klinische Wochenschrift, Germany, 31, 41/42 
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THE FIRST INDIAN PHARMACEUTICAL 
OF INTERNATIONAL REPUTE 


THE HIMALAYA DRUG CO, BOMBAY & DEHRADUN U. P. 
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PANLYN 


(Delicious Liquid Multiple Vitamins) 


Each 5 ec. ¢. contains : 


Vitamin A $000 1.U 

Vitamin D hes 500 1.U 

Vitamin B, id oun 3 mg. 

Vitamin B, 3 mg. 

Nicotinamide 30 mg. essential amino-acid. 

Ascorbic Acid... + 75 mg. PANLYN is available in 2 oz. & 4 oz. 
Acetyl Methionine oti S mg. phials. 


Each fl ox of Colibil contains 
Bile Salts one 150 mg 


Dehydrocholic Acid 100 mg. 
Choline Chloride 1.5 Gm. 
Proteolysed Liver Ext. eq. to 40 Gms, 

of freshliver 
In a base composed of Pharmacopoeial and 


Indigenous “pe known as ethicient hepatic 
stimulants and cholagogues. 


Alcohol 20 % Proof. 


Available in 2 oz. ® 4 oz. bottles 


Details on request from: 


THE CALCUTTA CHEMICAL CO,, LTD, 


35, PANDITIA ROAD $$ CALCUTTA-29 


Branch Offices & Depots at : 
Madras, Bombay, Delhi, Vizag, Nagpur, Ranchi, Patna, Jamshedpur, Bangalore, Siliguri, Madbupur, 
Asansol, Bhagalpur. 
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Supplies Essential 


Amino Acids, 


Vitamins and Enzymes 


for 
SOUND NUTRITION 


Kach fluid ounce contains ; 


Amino Acids 6000 mg. Nicotinic acid amide (P.P.) 20 mg. 
(20 p.c. W/V) Ascorbic Acid (Vit. C) 20 mg. 


ae Folic Acid Smg. Proteolytic Enzyme 10 grs. 
Vitamin (B,) 400 1.U. Amylolytic Enzyme 5 grs. 
Riboflavin (B,) O'S mg. _Lipolytic Enzyme 5 grs. 
Pyridoxine (B,) O'S mg. with other necessary adjuvants. 
INDICATIONS : 


Protein deficiency due to malnutrition, Typhoid and other 
infectious diseases. Gastro-enteritis, Peptic Uicers, Liver 
Cirrhosis, Dyspepsia. Chronic Ameebiasis, Flatulence, Pre and 
Postoperative managements. Nutritional (Edema, Anemias, 


Tuberculosis etc , ete. 


Sole Distributors : 
Stadmed Distributors Ltd., Calcutta 4 


STADMED LIMITED, CALCUTTA 4 


U. D. SULFO-ENTERON 


U. D. Sulfo-Enteron combines the effects of both Iodo- 
cholorohydroxyquinoline and Phthalylsulphacetamide and 
provides a unique and highly effective therapy in combined 
Ameebic and Bacillary infection. It is administered orally 
and is comparatively non-toxic in doses within therapeutic , 


limits. 


Packings: 
Phials of 20 & 100 tablets (grs. 74 each) 


UNION DRUG CO.LTD. 


285, BOWBAZAR STREET 
CALCUTTA—I2 


MADRAS-DEPOT. 
“SAKAR MANSION ” 
2, Jones Lane, Madras-1. 
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Alum. 
hydroxide, Mag. trisilicate, & 
Phenobarbitone. 


A palatable 
syrup containing’ piperazine*® hydrate, 
*97% cure—BMj,,1953,2,755 


SMITH STANISTREET & CO. LTD. 


Branches : Calcutta * Bombay * Madras * Kanpur * Patna * Gauhati 


Indicated in 
Loss of fluid, Toxemia, 
Hemorrhage, Shock etc. 


Hypertonic and Hypotonic 
Saline are also supplied. 


Amabic Dysentery 
Bacillary Oysentery 
To provide mutually enhanced Gasteroerteritis 
Therapeutic effect for the | Entero-Colitis 
treatment of :— Summer Diarrhas & 
Fermentative Dyspepsia 
Ete. 


ALLIANCE TRADING CORPORATION 
CALCUTTA 


STANDARD “CULMICAL & PHARMACEUTICAL WORKS 
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RADIOGRAPHY 


(Calcium glucono galacto 


Synthesized fer Che first time im our 


a prove the therapeutic superioricy of this 
double of calcium (#)-GLUCON) 
over plain calcium gh conste! 


@ Higher solupitiry 
Rapid and wetter essimitation 
High percentage of caictum leone 


No reaction 


i Clinical trials have proved the superiority 
= of CREM-O-BAR over other preparations 
in barium radiography. its chief charac- 


@ Concentrated cream form — dilutes 
easily and gives wniform suspension 


No flocculation or settling with change 
in gascric acids or intestinal 
alkalis 


Absence of toxicity 


Gentle peristaltic sti 


Gach batch of GLUCON seared Mint flavour te evle 


chemically, bectertologicalty and clinteally 
for potency, sterifity, absence of reaction 
and efficacy. 


Peckings 
of & 
in bores of 4, 
15 & 100 cape. 


HIND CHEMICALS LTD. HIND CHEMICALS LTD. 


Pest Bon 727, KANPUR Post @ax Ne. 227 KANPUR 
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FOR YOUR PRESCRIBING 


Since 1946, penicillin has been identified by the suffix ‘Glaxo’. For proprietary 


Glaxo penicillin preparations, too, there is a short identification. the suffia 
‘pen’. Estopen, for example, names the new penicillin ester for treating lung 
infections. When presoribing specialised penicillin, you will find a ‘pen’ name 


© suit your particular need. 


Dry powder for aqueous ° Cys, Ointment 
injection; each vial contains 500,000 


2,000 units sodium 
units of an ester of penicillin G that has 


© penicillin G per gram—for intensive 


special affinity for lungs. Single-dose local therapy. }-oz. tubes 
phials. ° 
J 
powder for injectionas High Potency 
aqueous suspension containing Ointment 


in each standard dose of | cc. 300,000 @ 25,000 units sodium penicillin G per 
units procaine penicillin G and 100,000 gram—for ocular and resistant skin 
units sodium penicillin G. I-dose and @ infections. | drachm tubes. 

5-dose phials, 


Oral Tablets 

200,000 units sodium 
Penicillin G per tablet-—for systemic 
therapy by mouth. Tubes of !0 tablets. 


GLAXO LABORATORIES (INDIA) LTO.,BOMBAY CALCUTTA MADRAS 
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restores balance in disorders of 
3 > 
: 
wae the autonomic nervous system 2 

2. 
Pog Overexcitauon of the autonomic nervous system $ 
te. Gastric and intestinal disorders of nervous origin $ 
eh Cardiac and circulatory disorders of nervous origin 2 

‘ Nervous disorders associated with the menopause e 


Post-concussional disorders 


One tablet three times daily 


CIBA PHARMA LIMITED, P. O. BOX 1123, BOMBAY 
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Veriloid (plain) 


Supplied in scored tablets of | mg. 


and 2 mg. Average dose: 9 to 
15 mg. divided into three doses at 


6 to 8 hourly intervals, preferably 
after meals. 


Veriloid-VP 


Scored tablets of Veriloid, 2 mg., 
with Phenobarbitone, 15 mg. Pro- 
vides mild sedation, and also enables 
effective hypotensive doses to be 
given to patients readily nauseated 
by Veriloid given alone. 


Veriloid Intramuscular 
& Intravenous Solutions 
Produce an immediate and pro- 
nounced reduction of 
pressure and find valuable applica- 
tion in the treatment of acute 
episodes of hypertension, e.g. 
malignant hy sion, encephalo- 
pathy and psia. 


A CENTRALLY-ACTING VASORELAXANT 
WITH A POTENT HYPOTENSIVE ACTION 


VERILOID 


An outstanding feature of the hypotensive action of 
Veriloid is its central action, which effects vaso-relaxation 
by impulses transmitted to the arteriolar musculature. 
Ganglionic function is not disturbed, therefore there is 


no interference with the postural reflexes essential for 
normal activity. 


Veriloid, a unique preparation of the ester alkaloids of 
Veratrum viride, is specifically indicated in all grades of 
essential hypertension. Because it is a biologically stan- 
dardized in dogs, its clinical effect is significant and 
dependable. If dosage is carefully adjusted, control of 
blood-pressure throughout the whole day is entirely possible. 


Local Distributors : 


MARTIN & HARRIS LTD. 
Mercantile Buildings, Calcutta 1. 
and at Bombay, Delhi and Madras. 


A copy of the comprehensive brochure“ Veriloidin the Management of the Hypertensive 
Patient’ will gladly be sent to Physicians requesting it. 


COMBINES THESE 12 IMPORTANT FEATURES 


Uniformly potent. Its constancy of pharmaco- 
logical action permits calculation of exact dosage 
in milligrams... 


2 A unique process of manufacture produces 4 
tablet which dissolves slowly, assuring absorption 
and action over @ considerable ‘ 


3 Moderates blood-pressure by vasorelaxant action 
independent of vagomotor effect . ... 


4 No ganglionic or adrenergic blocking . . . 


Lability of blood-pressure, so important in 
5 meeting the demands of an active life, is not 


interfered with; no danger of postural hypo- 
tension , . . 


6 Cardiac output is not reduced ,. . 


7 No compromise of renal function , . . 
8 Cerebral blood flow is not decreased . . . 


9 Tolerance or idiosyncrasy rarely develops . . . 


1 Hence can be given over periods with the 
— of arresting or progression of 


Meee 


12 Produces # prompt and sustained reduction of 
blood-pressure in all forms of hypertension . . . 


“ Veriloid” is a Registered Trademark. Regd.-Users : RIKER LABORATORIES LIMITED. 
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i By Rai Dr. A. R. MAJUMDAR BAHADUR, Prof. of 
Medici, Med. Coll Red LIPOTROPIC CUM YIT. B- COMPLEX 
a with six collaborators. A complete textbook of Medicine. THER APY 
Clinical and Systematic containing : (¢) latest methods 
of case examination, clinical, instrumental and labora- with 
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iseases, system m 
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; | | containing Vitamin B, 10 Mgms, 
| Vitamin B, 2 Mégms, 
= RAMAKRISHNA MISSION | ___ Vitamin B, 1 Mem. | 
Tid Nicotinic Acid 10 Mgms, 
ss TUBERCULOSIS SANATORIUM | Methionine 500 Mgms, 
RANCHI. BIHAR. Choline loride 250 Mgms, 
| and Vitamin B,, 10 Mc. gms per 
ae Excellent Salubrious Climate fluid ounce 
oo ; ( Free from alcohoi ) 
Beautiful Panorama 
| Navaratna 
||| Pharmaceutical Laboratories 
P. B. No. 18, Mattancherri, P.O. 
Terms Moderate | COCHIN. 
Apply to the Secretary. | Available at all leading Chemists | 


FOR LIPOTROPIC THERAPY 


Liver Diseases Diabetes Mellitus Hypothyrodism 
Nephrosis Atherosclerosis Obesity 
and other disorders of fat metabolism 


MECHTOL 


in 
3 forms 
MECHTOL CAPSULE :: MECHTOL SYRUP 


MECHTOL PARENTERAL 


containing 


Methionine, choline, betaine, inositol, 
folic acid, vitamin Bj etc., 


For samples and Literature Please Apply 
THE ZANDU PHARMACEUTICAL WORKS LTD., 
GOKHALE ROAD SOUTH, BOMBAY-28. 
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The attributes of Chloromycetin give it note- 
worthy advantages which have established it 
in a favoured position among antibiotics. Physi- 
sians choose Chloromycetin because it provides 
the effective, well-tolerated, broad spectrum anti- 
biotic therapy their patients need for rapid res- 
ponse, smooth convalescence and eorly return to 
normal activities. Supplied in bottles of 12 
Kapseals, each Kapseal contains 250 mgm. of 
Chloromycetin. 


CHLOROMYCETIN PALMITATE 


Now that this wide spectrum antibiotic is 
available in the effective, palatable, custard- 
flavoured Chloromycetin Palmitate suspen- 
sion, administration to infants and children 
is no longer a problem. Chloromycetin 
Palmitate is available in bottles of 60 c.c. 


CHLOROMYCETIN TOPICAL 


Chloromycetin Topical containing 100 
mgm. per c.c. of Chloromycetin in propylene 
glycol provides a convenient and effective 
preparation for the treatment of infected 
ears, wound infections, digital infections 
and skin infections. Chloromycetin Topical 
is supplied in 5 c.c. vials with a dropper. 


CHLOROMYCETIN OPHTHALMIC 
OINTMENT 


Most bacterial invaders encountered in 
ophthalmology are sensitive to Chloro- 
mycetin. With Chloromycetin Ophthalmic 
Ointment, irritation is extremely rare and 
thus it repeatedly evokes from patients such 
comments as ‘“‘comfortable", 
“felt good" etc. Chloromycetin Ophthalmic 
Ointment is supplied in 1/8 oz. dispensing 


tubes containing 1% Chloromycetin. 


Parke, Davis & Company, Limited, Bombay 1 ‘Pp: 
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